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Lecrure IX. 


Influence of dynamic and moral forces chiefly, 
as shown in the types of fever, and in the 
character, Srequency, and mortality of super- 
ening actions, during the first six weeks of 
treatment, in a series of fice hundred wound- 
ed. This number, arising from several suc- 
cessive actions in one week, the last ending 
in areverse, the hospitals temporarily crowd- 
ed, and a period of inactivily and depression 
succeeding, 


Tuts series of wounded resulted from differ- 
ent affairs, on successive days, from the 10th 
to the 16th of March, 1837, both days inclu- 
sive: the troops kept the field day aod night. 
During five out of the seven days rain fell 
almost incessantly, inundating the encamp- 
ments. On the 15th, a series of formidable 
positions, after a sanguinary and obstinate 
Struggle (lasting from day-bre«k to night- 
fall), were carried by the British at the point 
of the bayonet, while exposed to a heavy fire. 
On the 16th, these positions were attacked 
by the enemy with fresh reinforcements and 
a large numerical superiority. The troops, 
confident, victorious, and flushed with suc- 
» cess on the 15th, were but ill-prepared for 
the kind of moral shock awaiting them on 
the 16th, when they were partially borne 
back by the force of superior numbers: 
during the day a temporary panic had seized 
the Spanish, and a portion of the legion troops 
on the left and right wings simultaneously, 
and caused their retreat. Notwithstanding 
this partial reverse the enemy were checked, 

the principal and central positions maintained 
throughout the day, and — on the right, 


At night-fall they were ordered to retire 
back to their lines ; thus leaving the disputed 
ground to the enemy. The real object for 
which the battles had been fought (as one 
only of a series of combinations with two 
other armies) had failed, by the non-advance 
of the others, thus rendering the ground so 
fiercely disputed valueless, The mere fact 
of retiring at all bad, however, i's depressing 
influence. The general feeling among the 
officers that the active political enemies of the 
legion in England would paint the partial re- 
verse of the one day into a great disaster and 
a complete and disgraceful rout, spread im- 
perceptibly a disheartening impression. These 
circumstances, I repeat, tended singularly to 
depress the minds of the officers, and even of 
the soldiers, who are ever ready to catch the 
prevailing impressions of those who com- 
mand them. 

Nor must the violent and conflicting pas- 
sions be forgotten which had been brought 
into play, passing rapidly from the triumph 
of victory to the bitterness of retreat. 

During the week, also, the troops had been 
constantly exposed to the most inclement 
weather. 

Thus, though some physical deleterious 
influences existed, the moral, it may be con- 
claded, greatly predominated. The compul- 
sory inactivity of the army for weeks succeed- 
ing must be counted among the unfavourable 
circumstances. 

Compulsory and inevitable, because one of 
the causes of depression lay in the conviction, 
that the g- neral commanding could not ad- 
vance a step to the front against the double 
range of fortified lines, without bringing down 
the whole of the Carlist force in the Basque 
provinces, forming au army of at least double 
the number under his command; the offen- 
sive could only be resumed by new combina- 
tions with the Spanish commander-in-chief. 
With nothing to rouse the troops from the 
depression consequent upen these events, 
employed only, during the unfavourable wea- 
ther which succeeded, in performing duty in 
the monotonous lines of San Sebastian, it is 
clear that little existed to favour a healthy 
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reaction, either in the troops on duty or 
wounded within the hospital. 
This detail—far from being irrelevant—it 


will be seen, is essential to the due apprecia- 
tion of the causes of supervening diseases, as 
relate to physical circumstances on the one 
hand, and the direction of dynamic and vital 
forces on the other. 

In two published in the “‘ Medical 
Gazette,” May, 1838, on the medical statis- 
tics of armies, I proved, by reference to the 
official returns of the Peninsular army, from 
1809 to 1812, that the most disastrous of 

ht periods (into which that army’s service 
might be divided) was the sixth, ** passed un 

Gisturbed by an enemy in winter cantonments ;” 
and if a reverse immediately preceded such 
a period, it would prove still more disastrous. 
nder the circumstances just related, on 
March 17th, the chief military ital of 
San Telmo, permanently fitted up 600 
beds, and which I retained under my own 
personal direction, was suddenly crowded 
with $00 cases, 500 of which were recent 
‘wounded: every church, convent, and hospi- 
tal in San Sebastian, was equally occupied 
by the Spanish wounded, amounting to a still 
greater number, from the same actions ; the 
second of the legion hospitals, destined chiefly 
for fevers and strictly medical cases, was 
filled to overflowing. were thus 1041 
jents in the hospitals of the legion, calcu- 
only to accommodate, with due regard 
to health, 800; and the chief press of the 
extra numbers fell upon the Surgical Hospi- 
tal of San Telmo. 

This crowded state I succeeded in remedy - 
ing within ten days, and the “ divisions” of 
the hospital set apart for the reception of all 
the more severe wounds; I had never permitted 
to receive more than their proper number, 
which was 100 each. On these wards, there- 
fore, | effect from the extra number in other 
parts of the building, it may be presumed, 
‘Was not very great or direct. 

While treating on this subject inthe “ notes” 

it temperature atmospheric 
changes of the six weeks. 

From March 10th to April 25th, the 
weather was exceedingly variable: March 
10th (the opening of the campaign) was a fine, 
hot, dry day ; the fighting severe, producing 
near 1000 British and Spani-h wounded ; 
but the enemy were completely driven from 
their positions: 11th, 12th, 13th, incess«nt 
and heavy rain, the troops nearly all bi- 
vouacked: 14th, rain at intervals; new posi- 
tions taken up, and the enemy driven further 
back, with rome bloodshed: 15th, half the 
day rain, the other half fine ; none of these 
days very cold. On this day a sanguinary 
conflict with the Carlist force in their last in- 
trenched positions, from which they were 
driven, at the point of the bayonet, foot by 
fowt, with considerable loss on both sides : 
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vanced positions to within their lines. These 
are the seven days which the troops kept the 
field ; the rest of the six weeks under consi- 
deration. fine for a day or two, was grnerally 
rainy. often exceedingly cold, some time hail- 
storms, and for maoy days in the middle of 
April, blowing hard gales of wind. During 
the intervals of fine weather, it was hot in the 
sun and chilly in the shade. 


I have thus stated the principal circum- 


stances, physical and moral, existing of a 
character to influence the wounded of these 
actions. Of this series, 


17 underweat primary am- 


putation, and only 2 recovered, 
4 ditto in iary ; 
ied. 
3 ditto secondary : 1 - 


24 3 
Only 1 in 8 saved. 


The mortality in the March series of am- 


putations, instead of being about one-third 
the previous average proportion, is seven- 
eighths : a disproportion so signal must, we 


would presume, have had some striking and 
very obvious cause. It lies not on the sur- 
face, however, and requires investigation. 
The question naturally suggests itself, Was 
it the same cause acting in all the primary 
amputations’? Did the same cause exist, and 
pervade alike the primary, intermediary, and 
secondary amputations’? Finally, Can we 
trace the same supervening actions equally 
active and fatal in the fractured extremities 
not amputated ? In the severe wounds gene- 
rally? An inquiry of this nature I think 
likely to lead to some valuable information, 
as to the influence of predominating dynamic 
forces of unfavourable character. 

The following heads will keep the true 
objects of investigation clearly in view. 

1, Was the mortality in the mass of pa- 
tients, medical and surgical, in this hospital, 
increased during March and April? 

2. Was the mortality in fractures of the 
extremities not amputated increased ? 

3. What was the apparent influence on the 
amputations as a class? 

4 What were the causes of death in gun- 
shot fractures not amputated?’ in primary, in 
intermediary, and ia secondary amputations’ 

Answers to these are essential to a just 
appreciation of the ultimate results of this 
series, especially in regard to their bearing 
upon amputation, 

1. Was the Mortality in the mass of Patients, 
Medical and Surgical (not inciuding Gun- 
shot Wounds), treated in the Hospital of 
San Telmo during March and April, beyond 
the usual average? 


The returns of all cases, medical and sur- 


16th, fine and hot; the battle renewed ; 
tn fresh battalions of Carlists having rein- | 
forced the enemy, and at night-fall the British | 
and Spanish troops retired from their ad- 


| died: 1} per cent, Ina second period of six 


gical (exclusive of gunshot wounds), give 
the following results. From June to Decem- 
ber, 1836, 1000 patients were treated, and 15 


months, from January to June, 1837, the 
number treated was 1117, of whom 38 died, 
or | between 3 and 4 per cent. 
Finally, 1898 were treated in the twelve | greatest variety were received and treated : 
months specified, of whom 53 died; 1 in| while in the same period, in another hospi- 
35.8: something under 3 per cent. on the|tal, not two hundred paces distant, and 
year, or a fractional per centage per month of | equally under ~ direction, 3458 medical 
-242. The average mortality on the second 
six months being greater than on the first. 
In March, 1837, 568 cases of the character 
defined were treated (many of these were 
transferred, however, to other hospitals be- 
fore recovery), and 13 died: giving a morta- 
lity per cent. of somewhat more than 2, the | wounds, therefore, is either the result of the 
deaths being 1 in 43.6; and considering the | most lamentable ignorance, or but a very 
large number of patients removed, the real | poor attempt to underrate and depreciate the 
loss in proportion would be much larger. In| experience he may have gained. Every ail- 
April, 196 were treated, and 4 died ; or 2 per | ment, disease, or injury to which any iarge 
cent, In both months there is a large increase | number of men are liable, of course come 
of mortality per cent. Aod the question is| under his notice, and require his treatment 
thus succinctly and clearly answered. and it must be very desperate fighting indeed 
The deaths during this period were con-| that in a year makes the wounded predomi- 
fined, in the Medical Hospital of La Lonja, to | nate over the sick: such fighting as has not 
a few forms of disease. re died from been yet placed on record, so far as I know. 
Continued fever.........000++ 22 From these few observations you will know 
Pueumonia and pleuritis...... 6 how to appreciate, in future, any remarks 
Dysentery and diarrhoea ...... 24 tending to reduce a medical officer's practice 
Diseases of vital action, or diseases of tho-| on military service to the mere details of 
racic and gastro-enteric mucous membranes. | operative surgery, and the dressing of wound- 
There, as in the Surgical Hospital, no one | ed; and so far from being deterred from mi- 
form of fever, or disease of any specific cha- | litary service, you will feel that if it differ 
racter, seemed to prevail. If we except from the practice of civil life, it is in aceu- 
influenza of a very severe character attacking | mulating, within a given time, a larger 
the mucous surfaces of the head and throat,’ number of cases of every kind of disease 


and occasionally involving the gastro-enteric | under your care ; and demanding, in addition 


membrane, which certainly prevailed with to medical skill, the sudden and frequent ex- 
considerable severity during January, Febru- ercise of the highest qualifications for opera- 
ary, and March, but not to a fatal extent in tive surgery. 
many instances. To return to the question of mortality in 
I cannot belp remarking here (since these February and March. One-sixth of the cases 
numbers call the circumstances so forcibly | admitted in February into San Telmo (not 
to my mind) on the incorrectness and illibe-| wounded), were labouring under the effects 
rality of the impression often sought to be of influenza, which had attacked with such 
couveyed—whether from ignorance or other severity, as to require a long period for per- 
motives I will not decide—that surgeons on fect convalescence. The remainder of the 
military service, great as may be their ability large classes admitted into the Surgical Hos- 
in practical surgery (with due emphasis on pital, were made up as follows for that 
the restricting word), or in the treatment of month. 
gunshot wounds, cannot compete with sur-| Inflammatory affections of general 
geons in civil practice, whose general and Character ....0cceceseeseeece 
scientific medical knowledge must be so) Ulcers 
superior! Since the advantage of no ordi-| Anthrax, boils, abscesses, tumours, 
nary opportunities or share of experience and enlarged glands ........+. 
could not well be denied, it has been as-| Syphilis gonorrhoea et sequela ... 19 
sumed to be that of the treatment of gunshot, Diseases of eyes and lids ........ 16 
wounds exclusively. To this injurious de-| Diseases of liver oe 17 
preciation I, in common with others, have, of, Rheumatism and diseases of skin.. 30 
course, been exposed ; and the more so, per-— 
haps, that hitherto I have claimed attention Only 4 of the classes enumerated died, and 
chiefly to facts, derived from the considera- these occurred in the last, where there was 
tion of such complicated injuries as the field great debility. 
produces, and the diseased actions marking = The proportions of different classes of dis- 
their progress. But how do facts bear out ease treated in March did not materiall 
the general assumption of the limited and vary from these ; and again, 8 out of the I 
exclusive nature of the experience derived deaths occurred in the class of ager trans- 
from active military service ’ ferred from the fever hospitals, uoder the 
In one hospital in the space of twelve 
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the 


effects of the fevers under which they 

had laboured. Of the 5 remaining, 2 died 

of diseases of the lungs and heart; 1 by the 
sequelw of syphilis and debauched habit ; 

1 icterus, and 1 fever. The same remarks 

apply to April; the 4 deaths were from pre- 

vious fever. 

I would observe, therefore, in conclusion, 
that the great increase of mortality demon- 
strated to have taken place in the cases 
treated in both hospitals, but in San Telmo 
especially, did not arise from any one pre- 
wailing type of disease; but in the latter hos- 
pital it fell chiefly upon a class of debilitated 
patients, transferred during a doubtful con- 
valescence after fever or dysentery, most com- 
monly both combined. 

The mortality in March and April, then, 
was increased in the mass of surgical and 
medical cases (not wounded) in both hospi- 
tals ; in La Lonja, or the fever hospital, this 
mortality fell exclusively on two classes— 
those labouring under fever, diseases of vital 
action, and those affected by disease of the 
mucous membranes of the chest and abdo- 
men. In the surgical hospital of San Telmo 
the deaths almost as exclusively fell upon 
the patients transferred from La Lonja, dur- 
ing their protracted convalescence from these 
diseases. 

With these results I pass on to the second 
ground of inquiry. 

2. Was the Mortality in Fractures of the Ex 
tremilies, which were treated (without 
resorting to Amputation ), increased ? 

A ditferent method must be pursued to 
determine this question; the number of 


deaths which occur among wounded de- | 


crease in proportion to the time that elapses 
from the receipt of the injury, the greatest 
number taking place in the first month. 

382 wounded, which I collected into one 
hospital, eight days after the battle of Ayete, 
on the Sth May, 1836, and retained under 
my immediate and daily inspection, com- 
pared with the March series of 500, give the 
following results :— 

May 5, 1836. Died. 
May. June. 


14 Ganshot fracture of thigh (1 
amputated in May, 2 in 
June) 

16 Idem of leg and foot (4 am- 
putated in May) 

12 Ditto of arm (3 were ampu- 
tated) 

13 Ditto of forearm and hand.. 

12 Gunshot fractures involving 
joints (2 amputated in May, 
Lin June) 

75 Severe wounds, chiefly mus- 

cular (4 of lock-jaw) ..... 7 


Proportionate mortality to cases treated in 
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bined, 1 in 7.8, or 12.6 per cent. in first six 
weeks. Or, if we dedact the amputations, 
the total of cases treated is only 116; of 
which 18 died, or between 15 and 16 per 
cent, 
March 16, 1837. Died. 
March. A 
2 Femur (1 amputated)...... 1 
22 Leg and foot (5 amputated) 2 
10 Arm (5 amputated)........ 1 
28 Forearm and hand........ 1 
16 Jointinjuries (10 amputated) 4 
214 Severe general wounds 


P jonate mortality in March, 1 in 
11.5; in April, 1 in 52.8 ; or combined mor- 
tality, 1 in 9.7 : about 10 per cent. in first six 
weeks. If we deduct the 21 amputations, 
the total cases treated are then 291 ; 
52:1 in Y, or 11 per cent. 

In a series of 10 fractures, brought to the 
hospital after an affair on the 6th of June, 7 
were amputated in the first two months, 3 
only were treated to the end, and of these 1 
died—say 33 per cent. In a series of 24 
fractured limbs and joint cases, brought into 
hospital after an attack on the lines, October 
Ist, 6 were amputated in the two first 
months. Of the remaining 18 there died 6; 
giving a similar mortality of 33 per cent., 
while in 31 severe general wounds, little more 
than 3 per cent. died. 

In the May series, in 67 fracture and joint 
cases brought into hospital, 12 only were 
amputated, and of the remaining 55 there 
‘died in the first six weeks 9, or 1 in 7.0: 
about 15 per cent. In the March series, we 
| have seen 78 cases entered the hospital un- 
amputated ; during the first six weeks 21 

were amputated, of the remaining 57 there 

died in the time mentioned 13, or 1 in 4.3: 
rather more than 22 per cent. The precise 
similarity in numbers, treated to the end, in 
the May series, and the following year, in 
the March, brings out the greater mortality of 
the latter strikingly, being 7 per cent more. 

The mortality in general severe wounds, 
on the contrary, is less apparently in the 
March series, being as 1 in 11.2to 1 in 8.3; 
the result of cases treated after the action of 
Ayete. But it is to be observed that a much 
larger proportion, in reference to the whole 
number of wounded, is included under this 
head in the March series; we may fairly 
conclude, therefore, that in estimating the 
differences of character which led to their 
classification as severe, in contradistinction to 
slight wounds, greater latitude was taken 
than in the classification of such injuries in 
May. 

In joint cases and fractures the larger 
proportion died within two months io the 
March series, whereas in those of May they 
lingered longer: hence it would seem that 


either the superveniug diseases in the former 
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series were of more grave and active charac- 
ter, or that the system was less able to make 
any effective resistance to their rapid pro- 


1 have entered into this analysis, far from 
unimportant as I believe it to be, in order 
not only to arrive at the truth, but to con- 
vince you that I have succeeded in doing so 
by legitimate deductions from facts ; and how 
easily mere results in figures, however accu- 
rately stated, may be made sources of error, 
and mislead those who accept them without 
the closest investigation. In truth, as 1 
stated at the commencement, these lectures 
have a twofold object; one of these is 
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to elucidate certain principles in reference | 
to the treatment of severe injuries, and the | 
question of amputation at different periods as | 


The causes of death in those who were not 
wounded, and who died during the same 
period, we have already seen. 

In March, 18, genera! severe wounds were 
fatal (by which is defined the cases not in- 
cluded under the heads of fractures or wounds 
of the head, spine, thorax, or abdomen), and 
in April, 1 ; making a total of 19. 


In March, 9 fractures under treatmeat were 
fatal. 


In April, 4 


TS Total deaths from fractures. 


Although there was an increase of morta- 
lity even in February, on the average rate of 
the whole year, yet the mere fact that 7 
deaths only took place in San Telmo in 736 


connected with the results of the operation. | cases, which were under treatment during 
Another is to show the importance of statis-| that month, must be borve in mind, because 
tics as applied to surgery, its sources of fal-| it proves that a mortality of 1 in 105 is not, 
lacy if carelessly brought to bear, and that | taken absolutely, great; and even 2 of these 
when properly employed it is neither more | were from wounds involving the brain and 


nor less than the development of certain fixes | 
results by the most patient calculations and 
balancing of opposing or contradictory condi- 
tions: the data being first sifted, and then 
subjected to the closest analysis and the 
highest powers of reasoning and logical de- 
duction. 

It is the working of a mathematical pro- 
blem, with the additional difficulty of obtain- 
ing fixed quantities as a foundation. Our 
second problem is solved: there can be no 
doubt that within the two first months of 
treatment the mortality in the March series 
(as in the mass of patients not wounded) was | 
much increased compared with the May) 
series, which, from parity of numbers, was 
best adapted for that purpose. 

3. Mortality of the Amputations. 

The mere statement that seven-cighths of | 
the whole number of amputations in the | 
series died, sufficiently answers any question | 
which may refer to the ratio of increased | 
mortality. On amputations the mortality | 
chiedy fell, and the deaths were beyond all 
proportion increased. Whatever were the | 
deleterious influences or agents in action, | 
their most fatal effects were developed in the | 
class of amputations. 

In reference to mortality at diferent | 
periods, the great majority 17 being primary, | 
and 4 only intermediary, while the 3 per-' 
formed still later were already beyond the | 
time of the great mortality. This question | 
cannot be solved satisfactorily. 

These preliminary points ascertained, we} 
may now to the last series of facts 
necessary to establish all the premises re- | 
quired for accurate or useful conclusions. 

4. What were the Causes of Death? 

Ist, In general severe wounds ; 2nd, in 
gunshot fractures not amputated; 3rd, in 
primary, in intermediary, and in — 


amputations 


bladder, while the remaining 5 were from so 
many different affections. It also demon- 
strates that there was no prevailing disease 
of any severity, and that at the beginning of 
March the hospital of San Telmo was in a 
good and sanatory condition for the reception 
of 500 wounded, who them-elves, we may 
assume, were also, in the majority, free from 
disease at the time of a/imission. 

The whole of the deaths in this hospital, 
during March, amounted to 51 ; 500 wounded, 
and 183 cases of various diseases, chiefly 
surgical, having being admitted: the great 
majority, or from 200 to 300 of the cases re- 
maining in the hospital at the beginning of 
the month, had in the interim been either 
discharged well, or removed to other sta- 
tions. These 51 deaths, therefore, give the 
proportionate mortality in 500 wounded, and 
we may calculate about 400 cases of disease 
=900—1 in 19.6 during the month ; near 
5 per cent, 


Canses of Death during the Months of March 
and April, 1839. In 500 Wounded, and 
400 Cases of Disease treated during the 
Month, in the Hospital of San Telmo, in 
March, and 6 6 Cases in Apri!, ef which 
440 were Wounded, and 196 Disease. 


Marca, 51 in 900—19.6; 5 rer cent. 
Deaths. 

20 Penetrating wounds of chest and 
abdomen. Term of death, from 1 to 9 
days—13 within 48 hours; all died 
by direct action ef injury, except 1 
from trismus ; 1 of these cases was 
from a series of wounded in the Octo- 
ber preceding. 

7 Fractures of cranium, with lesion of 
brain, 6 within 48 hours. 
6 Severe general (flesh) wounds. 
5 with tetanus, at 5,7, 10, 11, 
15 days. 


1 A wound of neck, causing exten- 
sive abscesses ; no peculiarity of 
fever nor organic disease. 

4 Fractures of extremities. 

1 Irritative fever, no post-mortem 
examination. 

3 Trismus, 7—12—12 days; in 1 
amputation tried as a remedy, 


failed. 
1 —— of thigh, died same day 
from shock on system. 


38 in 500—proportionate mortality 1 in 13: 
between 7 and 8 per cent, 
Deaths, exclusive of the Wounded. 

8 Received from medical hospital as 
convalescing from dysentery, dying 
from results of previous disease. 

1 Icterus. 

1 Ascites, pthisis. 

1 Fever, type not defined. 

1 Admitted with bubo, cause of death 


13 in 400—mortality 1 in 30: between 3 
and 4 per cent. 
Apait, 44 tn 636—=14.4; 7 cent. 
Deaths. 
19 Amputations in 34 under treatment, 1.7. 
8 Gunshot fractures, 66 under treat- 
ment, 8.2. 
5 Remittent fever, 2 with suppura- 
tive disease of viscera. 

1 Liver enlarged. 

2 Disease of viscera, indicated 
by symptoms, but cavities 
not examined after death. 

1 Knee-joint, notes mislaid. 

1 Ditto, stight tetanus, fatal im- 

on nervous system, 
emur grazed, destroyed vitality 
of bone, excessive suppuration 
of whole limb, and hectic fever. 
6 Flesh wounds. 

1 Gangrene. 

1 iiaention of membranes of 
brain. 


1 Tetanus. 
3 Cause not 
4 Head cases, 
2 Wounds of chest and > consequences 
abdomen, of injuries. 
1 Violent contusions of loins, no post- 
mortem. 


40 in 440—mortality 1 in 11; 9 per cent. 
4 Medical cases. 
3 Dysentery. 
1 Cause not specified. 
4 in 196=1 in 49; 2 per cent. 
Let me for a moment call yoar attention to 


by direct 


First, as to the wounded. The mortality 
is increased in April, 14 per cent.; bot if we 
exclude the amputations, of which nearly all 
died, the mortality is reduced one-half, and, 
instead of 9 per cent., it is between 4 and 5 
per ceat., or | in 90.8, Exclusive of this 
one fatal class, then, the mortality greatly 


and | decreased in April; on the other hand, we 


must remember the proportion of 27 
cases in March, of wounds through the 
brain, chest, ke., usually proving mortal, 
withia the first 15 days, and only 6 of which 
appear among the deaths in April. If 
we fairly allow the one, 


from a mortality of about 8 or 10 per cent., 
and sometimes more, in the first month, it 
usually sinks daring the second and third 
months, in round numbers, to between 2 and 
3 per cent. 

This is a result, therefore, sufficiently re- 
markable, and the more so, that again it seems 
reversed when we refer to the cases of disease 
treated ; but, as I have already observed, 
the namber of cases 1 have taken merely as 
an approximation of the number actually in 
the hospital throughout the month, a large 
proportion of those in the returns having 
been removed to make room, and not because 
they were cured. The exact relative morta- 
lity to the whole number treated, and who 
appear on the lists of San Telmo for that 
month, cannot be very closely defined. The 
actual number passing through the hospital, 
you have seen, was 568, of which 13, during 
treatment there, died. 

The causes of death during treatment, 
both in the amputations and in the severer 
a of injury occurring in this series, will 

be shown in the next lecture, with 
such conclusions on the influence of unfa- 
vourable dynamic causes as may seem to be 

investigation. 


the conclusions suggested by these tacts, 


OBSERVATIONS 
ON THE 
STRUCTURE OF THE GUBERNACULUM, 
AND ON THE 


DESCENT OF THE TESTIS IN THE 
FETUS. 
By J. B. Esq., 

in the London Hospital, Lectu 


rer on Mor. 
bid Anatomy, &c. 


Dissatisriep with the description of the 
structure of the gubernaculum, and the causes 
of the descent of the testis, commonly given in 
English works on anatomy and physiology, 
I have recently made a careful examinaton 
of these parts, and conceiving that the results 


70 MR. ALCOCK ON AMPUTATION. 
| balance the other, the mortality still stands 
Cie similar cases) increased in the month 
during which the amputations were carried 
off; whereas, in ordinary circumstances, 
not specified. 
1 Heart-disease, hypertrophy of left ven- 
tricle. 


be aenesing to the younger members 
py profession, I beg to forward the follow- 
ing observations to your Journal for pablica- 
tien. 

The chief facts entertained by Mr. Hunter 
in reference to the descent of the testicle are 
so well known, that it is needless to occupy 
space by repeating them here. Mr. Hunter 
observes, in regard to the structure of the 
gubernaculam, which is so intimately con- 
nected with this process, “It is bard to say 
what is the structare or composition of this 
ligament; it is certainly vascular and fibrous ; 
and the fibres run in the direction of the liga- 
ment itself. which is covered by the fibres of 
the cremaster or musculus testia, placed im- 
mediately behind the peritoneum : this cir- 
cumstance is not easily ascertained in the 
human subject, but is very evident in other 
animals, more especially in those whose testi- 
cles remain in the cavity of the abdomen after 
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to the testis, though not very 
distinetly. His meaning in the second quo- 
tation given above is somewhat obscure ; but 
when the is considered in conjunc- 
tion with fig. 3 in Plate ix. of the same work, 
in which the testis is represented still in the 
abdomen, whilst the cremaster is seen sur- 
roand:ng the pouch of the peritonwum in the 
inguinal canal, it would appear that he re- 
garded the cremaster as forming a pouch 
ready for the reception of the testis previous 
to its descent. He says nothing of the cre- 
master becoming everted, as obviously takes 
place in certain animals in the descent of the 
testis at the period of sexual excitement. Sir 
A. Cooper and Mr, Hunter both contended 
that the cremaster is not the cause of the 
descent of the testis. 
M. Jules Cloquet, whose description of 
the cremaster is now generally regarded as 
the best and most accurate, observes, “ The 


the animal is full grown.”* He adds, “In| cremaster does not exist before the period at 


the human foetus, while the testis is retained | which the descent of the testicle takes place ; 
in the cavity of the abdomen, the cremaster is | it is formed in proportion as this organ, which 
so slender that I cannot trace it to my own | is drawn down by the gubernaculum, passes 
satisfaction, either turning up towards the | from the abdomen into the serotem.”* Ina 
testis or turning down towards the scrotum ; fortus of not more than five or six months, he 
yet, from analogy, we may conclude that | says the fibres of the internal oblique are com- 
sup to the testicle, since, in the adult,| pletely inclosed within the inguinal canal : 
we find it inserted or lost in the lower part of | “ towards their middle they adbere somewhat 
the tanica vaginalis, in the same manner as closely to the gubernaculum ; and when this 
in the adult quadruped.” part is drawn downwards, they are seen to 
Sir Astley Cooper states, that the guberna- | descend with it through the external ring, 
culum “is composed of several strong liga- | forming successively curves, whose conca 
mentows fibres, which proceed through the ties are turned upwards, and which after- 
inguinal canal to the cellular membrane of the | wards become developed upon the testis and 
scrotum, in which it is lost.”"+ He alsoremarks, | the spermatic cord. The laxity of these in- 


“The cremaster, as far as I can distinguish 
it in the fartus, passes upon the gubernacu- 
lum to the epididymis and testis, and is at- 
tached to the process of periton#um, which 
descends with the testis as a pouch to the 
lower partof the inguinal canal ; and the testis 
descends into this muscle as into a purse, as 
it is directed down by the gubernaculum, and 
hence the loops which it forms.” 

From these passages it will be seen that Mr. 
Hunter and Sir Astley Cooper described the 
gubernacalum as attached to or lost in the 
scrotum, but mentioned no other attachment. 
Mr. Hunter conceived that the fibres entering 
into the composition of this body were mus- 
cular and identical with the cremaster ; a con- 
clusion at which he arrived chiefly from ana- 
logy, but which was not clearly established 
by anatomical observation in the human 
fortus.{ Sir A. Cooper seems to have traced 
the fibres of the cremaster passing upon the 


* Works, with notes by Palmer, vol. iv., 
p. 7. 

+ Observations on the Structure and Diseases 
of the Testicle, p. 41. 

t Mr. Owen, reasoning likewise from ana- 
logy, and looking upon the cremaster as a 
part too important to be formed accidentally, 
fully believes that this muscle exists as such 


ferior fibres facilitates their elongation, and, 
finally, their descent through the external 
ring. By drawing down the gubernaculum, 
we simulate, in some degree, the natural de- 
scent of the testis, and form an artificial cre- 
master.”+ M. Cloquet here adopts a some- 
what similar view to that previously sag- 
gested by Carus ;¢ viz., that the cremaster is 
forminz during the progress of the testicular 
descent. It seems surprising that this excel- 
lent anatomist, who, it may be presumed, was 
not ignorant of the facts presented by compa- 
rative anatomy, should have arrived at a 
conclusion so incompatible with the relations 


in the human foetus prior to its descent, 
though he does not admit to have seen it 
at that period.—See note to Palmer's etition 
of Hunter's Works, vol. iv.,p. 8. It is but 
justice to an excellent anatomist, Mr. Wilson, 
to mention, that he observed the fibres of the 
cremaster running upwards on the surface of 
the gubernaculam.— Lectures on the Urinary 
and Genital Organs, p. 102. 

* Anatomical Description of the Parts 
concerned in Inguinal and Femoral Hernia. 
Translated by A. M. M Whinnie, p. 7. 

+ Ibid., p. 8. 

Leen Anatomy by Gore, vol. ii., 
p. 347. 
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and condition of this muscle in animals, in 
whom it is clear that no cause of a mecha- 
nical nature could thus operate in producing 
such an arrangement of the muscular fibres. 

Having briefly stated the views commonly 
entertained and received in this country in 
regard to the structure of the gubernaculum 
and the descent of the testis, I proceed to 
relate the results of my own observations on 
this subject in the examination of numerous 
foetuses at different periods of utero-gestation. 
For the opportunity of making these inquiries, 
I am indebted to the kindness of several 
medical friends. 

The gubernaculum is a soft, solid, project- 
ing body. of a conical form, but which varies 
somewhat in shape and size at different stages 
of the testicular descent ; it is situated in the 
abdomen in front of the psoas muscle, to 
which it is connected by a reflection of the 
peritonwum, which invests it in the same 
manner as this membrane surrounds the dif- 
ferent abdominal viscera, the posterior and 
attached part at which the vessels enter being 
uncovered ; the gubernaculum is connected 
above to the inferior extremity of the testicle,* 
and to the lower end of the epididymis and 
commencement of the vas deferens ; the lower 
part of this process passes out of the abdomen 
at the abdominal ring. On laying open the 
inguinal canal, the gubernaculum, which is 
further exposed, seems to diminish in sub- 
stance and to spread, but by a little careful 
dissection it may be found to terminate in 
three processes, each of which has a distinct 
attachment ; the central part and bulk of the 
gubernaculum is composed of a soft, transpa- 
rent, gelatinous substance, which, on exami- 
nation in the microscope, is found to be com- 
posed uf nucleated cells, the primitive cellular 
tissue ; this central mass is surrounded by a 
layer of well-developed muscular fibres, which 
may be distinguished by the naked eye, and 
which can be very distinctly recognised in the 
microscope as fibres of animal life by the 
appearance of the transverse stria. 
muscular fibres, which may be traced the 
whole way from the ring to the testis, are sur- 
rounded by a layer of the soft elements of the 
cellular tissue, similar to that composing the 
central mass; and the whole is invested, ex- 
cept at the posterior part, by the peritonaum. 
On carefully laying open the inguiaal canal, 
and gevtly drawing up the gubernaculum, 
the muscular fibres may be traced to the 
three processes, which are attached as fol- 
lows :—The external and broadest is connect: 
edto Poupart’s ligament in the inguinal canal ; 


* Every anatomist is aware that the inferior 
extremity of the testis of an adult is not in- 
vested by the tunica vaginalis; which mem- 
brane is reflected from the gland at a distance 
of about five lines, the point being marked by 
a white and line. This un- 
covered portion testis corresponds to 
the original attachment of the gubernaculum, 
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the middle forms a lengthened band, which 
escapes at the external abdominal ring, and 
descends to the bottom of the scrotum, where 
it joins the dartos ; the internal passes in the 
direction inwards, and has a firm attachment 
to the os pubis and sheath of the rectus mus- 
cle. Besides these, a number of muscular 
fibres are reflected from the internal oblique 
on the front ofthe gubernaculum. From this 
description the anatomist will at once per- 
ceive the similarity between the attachments 
of the muscle of the gubernaculum and those 
of the cremaster in the adult. I have suc- 
ceeded in tracing out the attachments of the 
former before the testicle has descended, at 
different stages of the process, and imme- 
diately after its completion, when the fibres 
have assumed the relations of the cremaster 
muscle ; and of the identity of the two, no 
doubt can, I think, continue to be entertained. 
In the descent of the testis, the gubernaculum, 
including its peritoneal investment and mas- 
cular fibres, undergoes the same change as 
that which takes place in certain of the reden- 
tia at the access of the season of sexual ex- 
citement ; the muscle of the testis is gradually 
everted, until, when the transition is com- 
pleted, it forms a muscular envelope external 
to the process of peritoneum, which sur- 
rounds the gland and the front of the cord. 
At this period the fibres connected with the 
remains of the gubernaculum can easily be 
demonstrated to correspond with the cre- 
master; as the testicle approaches the ring 
and scrotum, the gubernaculum diminishes in 
size, owing to a change in the disposition of 
its cellalar elements; the muscular fi 
however, undergo little or no diminution, 
are very distinct around the tunica vaginalis 
in the recently-descended testis; the mass 
composing the central part of the gubernacu- 
lum, which is so soft, lax, and yielding, as in 
every way to facilitate these changes, becomes 
gradually diffused, and, after the arrival of the 
testicle in the scrotum, contributes to form 
the loose cellular tissue, which afterwards 
exists so abundantly in this part; the middle 
attachment of the gubernaculum, which may 
be traced to the dartos at the bottom of the 
scrotum, gradually wastes away, and soon 
indistinct; slight traces, however, 
of this attachment often remain to the latest 
period of life. After death, in dragging the 
testicle of an adult out of the scrotum 
pulling the cord, the lower part of the steed, 
which is uncovered by serous membrane, is 
often found connected to the bottom of the 
scrotum by a band of firm and dense cellular 
tissue, which requires division with the scal- 
pel in order to complete the separation. I 
believe this band to be the remains of the 
middle attachment of the gubernaculum, In 
boys whose testicles are retracted by the 
action of the cremaster muscle, little pits or 
indentations may sometimes be noticed at the 
bottom of the scrotum, occasioned by the in- 
teguments at that part being drawn up ia 


company with the testicles. When the testis 
is retained in the groin, a cord of dense 
cellular tissue my occasionally be traced 
from the gland to the lower part of the scro- 
tum, 


It has been seen that Mr. Hunter, though 

i to believe that the cremaster passes 
up to the testicle whilst in the abdomen, 
nevertheless came to the conclusion, that this 
muscle is not the cause of its descent. It is 
difficult to understand why, after arriving at 
the former conviction chiefly from analogy, 
he was not induced, by the same process of 
reasoning, to conclude, that a muscle capable 
of drawing down the testicle in animals, 
would be adequate to accomplish the same 
purpose in the foetus. The necessity for 
some active agent to effect this change in the 
latter, would appear to be greater even than 
in animals, since, in the usual position of the 
foetus in utero, the passage of the testicle is 
contrary to gravitation, and unaided by the 
movements of respiration. Now, whea we 
consider the attachments and connections of 
this muscle in the foetus, the perfect condition 
of its fibres as asceriained by microscopical 
examination, and the circumstance that there 
are no other means, no other motive powers 
by which this change can be effected, or in 
any way promoted, I see no reason to doubt 
that the cremaster discharges the same office 
in the human embryo, as that which it un- 
doubtedly performs in certain animals at a 
particular season. The fibres proceeding 
from Poupart’s ligament and the obliquus 
internus tend to guide the gland into the in- 
guinal canal, those attached to the os pubis 
to draw it below the abdominal ring, and the 
process descending to the scrotum to direct it 
to its final destination. As the descent ap- 
proaches completion, the muscular fibres 
which perform so important a part in it gra- 
dually become everted, assume new relations, 
invest the gland, and, instead of drawing 
down the testicle, acquire the new functions 
of elevating, supporting, and compressing it. 
After the preceding observations had been 
put on paper, I was led to consult the writ- 
ings of some of the continental anthors on 
the subject of the descent of the testis. In 
works apparently little known and rarely 
referred to by English writers, whose leaves 
had remained uncut in the libraries of the 
College of Surgeons and Medico-Chirurgical 
Society, I found mach interesting informa- 
tion, and not only a fuller and more satisfac- 
tory account of the gubernaculum and testi- 
cular descent, than is to be met with in 
anatomical works of recent date in this 
country, but that many poiats which I had 
myself remarked were previously noticed by 
these writers. The authors whose works | 
have chiefly examined are, Palletia,* Brag- 
* Nova Gubernaculi Testis Hunteriani et 
Tunica Vaginalis Descriptio, &c.: ed. San- 
difort, 1788, but originally published in 1777. 
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noni,+ and Seiler; and their observations, 
particularly those of the two latter, are cer- 
tainly well deserving the careful perusal of 
scientific anatomists. Brugnoni, who wrote 
in 1785, but a few years afier Mr. Hunter, 
described the attachment of the gubernacu- 
lum to the os pubis, and distinctly recognised 
the existence of the cremaster in the foetus, 
as will appear from the following passages : 
* A testis extremitate inferiori corpus quod- 
dam pyramidale cujus basis erat superior, 
apex inferior, versus inguen pergebat, ut, dis- 
jectis fibris, partim in Fallopii ligamentum 
et musculi obliqui interni inferiorem oram, 
partim, superato obliqui externi annulo, in 
ossium pubis latera, et scroti (quod ea wtate 
vix ullum est) imam partem se insereret’’ § 

albus autem stipatue, et planiusculus 
ille funiculus, diversus omnino a cellularis 
communi, qui uno fere filamento in os pubis 
superius, duobus vero, tribusve in inferius os 
implantatur, nil aliud, ut opinor, est, quam 
fasciculus aliquis carnosus ipsius cremasteris 
a pubis osse ortus, vel quadam tendinew 
fibra: a femoris vagina aberrantes.” | Brug- 
noni also correctly described the gradual ever- 
sion of the gubernaculum and cremaster in the 
descent of the testis.€ Seiler gives the fol- 
lowing account of the fubernaculum: “ Hac 
vagina parvum ligamentum conicum (guber- 
naculum Hunateri) imcludit tela cellulosa 
spissa formatum, quod in apice plice vagine 
illius, ubi testiculi et epididymitis inferiores 
apices se tanguat, incipit, descendendo fit 
crassior, per anuulum abdominalem transit, 
in duos tenues se dividit ramulos, quorum 
uous cum tela cellulosa se conjungit, qua 
ante annulum abdom:nalem aponeuroticam 
expansionem tegit, alter gracilior adhuc ver- 
sus symphisin ossium pubis cum tela cellu- 
losa spissione se commiscet. Si involucrum 
illud a peritonwo formatum vaginam caute 
levamus, musculares fibras detegimus, qua a 
musculo abdominali obliquo interno et trans- 
verso sursum se incurvant, massam illam 
cellulosam obducunt et cum illo cohwrent 
ita, ut ligamentum gubernaculum Hunteri, 
maxima saltem ex parte, tendinosa illarum 
fibrarum muscularium productio esse videa- 
tur, transitus enim tele cellulose in mem- 
branosam scrosam et tendinosam compagem, 
est fere inobservabilis.” ** These observations 
are illustrated by a well-executed engraving, 
in which the fibres reflected from the internal 
oblique to the gubernaculum are distinctly 
represented. Seiler remarks, “ Cremaste- 
rum constituunt fibre ille musculares, guber- 


+ De testiam in foetu positu, &c.: edit, 
Sandifort, 1758, but first published in 1785. 

t Observationes nonnullw de testiculorum 
ex abdomen in scrotum descensu: 
1817. 

§ Lib. cit. p. 219. 


€ Ibid. p. 2267 . 


Ibid. p. 224. 
** Lib. cit. p, 20, 
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naculum Hunteri obducentes, que augentur 
et amplificastur.”* After giving a minute 
and accurate description of the cremaster in 
the rat and other of the rodentia, and of the 
descent of the testis in these animals during 
the season of sexual excitement, this intelli- 
gent author asks, “ Si vero in his animalibus 
talem exercent functionem, cur illis non 
similem, in embryonibus humanis conceda- 
mus actionem, ubi similem invenimus struc- 
turam?” I might quote many other passages 
full of interest and information, but enough 
has been adduced to call attention to the 
labours of these neglected authors. Meckel, 
a more recent writer, whose manual of ana- 
tomy has always maintained a high reputa- 
tion, described the gubernaculum as com- 
mencing at the upper part of the scrotum, 
and receiving fibres from the internal oblique 
and transversalis, which becoming everted in 
the descent of the testis from the cremaster 
muscle. He appeared to be unaware of, or 
not to admit the connection of the guberna- 
culum to the pubis, and the process extend- 
ing to the bottom of the scrotum; and he 

y came to the same conclusion as 
Mr. Hunter, that the muscolar fibres are 
insufficient to bring the testis lower down 
than the abdominal ring, and complete the 
descent ; the cause of which he regarded as 
unknow 


I have been chiefly induced to bring for- 
ward the foregoing observations, in order to 
correct the wrong impression in respect to 
the cremaster, which it appears has been 
made in this country by the work of a French 
anatomist of considerable reputation, M. 
Jules Cloquet (Recherches Anatomiques sur 
les Hernies de l'Abdomen), I have no hesi- 
tation in declaring that the views of this 
writer on the formation of the cremaster as 

above, which have evidently been 
by many British anatomists+ with- 
out due examination, are erroneous and in- 
accurate; and, moreover, inconsistent not 
only with the original and exact observations 


© Opuscit. p. 27. 

+ Mr. Harrison, in speaking of the cre- 
master, observes, “ This muscle is probably 
formed incidentally, the testis in its descent 
to the scrotum carrying before it the lower 
border of the internal oblique.” —Dublin Dis- 
sector, Sth edit., 1838, p. 143. Dr. Quain’s 
account of the cremaster strictly with 
that of M. Cloquet. He believes that it does 
not exist before birth, and ee Be 
gubernaculum merely as a fibro-cellulous 
cord, which extends down through the ingui- 
nal canal to the external surface of the pubic 
symphysis.— Elements of Anatumy, 4th edit., 
1837, pp. 381,877. Mr. Morton, in a useful 
work just published (The Surgical Anatomy 
of Inguinal Hernia, the Testis and its Cover. 
ings), quotes Oloqaet’s description of th» 
cremaster, and fully adopts his view of its 
formation.—Pp. 231, 269. 


of Mr. Hunter, but also with the subsequent 
investigations of Brugnoni, Seiler, and other 
coutinental anatomists, and, | may add, with 
my own inquiries as detailed in this paper. 
1, Mount-place, London Hospital, 
March 25, 1841. 


HEMORRHAGE FOLLOWING UPON 
THE EXTRACTION OF TEETH. 


Te the Editor of Tae Lancer. 


Six :—Among your correspondence of last 
week, Mr, Ray called attention to the oc- 
currence of hemorrhage from local causes; 
aod he explains the method which he has 
found most successful for its suppression, 
He suggests the utility of recording cases of 
this natare, together with the means found 
most effective in stopping the bleeding. 

Without entering into speculations on the 
causes of haemorrhage, which can best be 
done by the general practitioner, from bis 
more extended means of observation, I would 
state that, in the course of an extensive prac- 
tice as a dentist, I have found the tendency 
in both sexes in plethoric aod spare habit, 
independently of hereditary causes, and de- 
pendent upon them. 

From among many cases which have oc- 
carred in my practice, I select the follow- 
ing, as showing its independence of sex or 
habit :-— 

Case 1.—In the automn of 1838, T was sent 
for to extract a second molar tooth from the 
lower jaw, for Miss W., a young lady, age 
about twenty, fall habit, lymphatic sanguine 
temperament. Owing to the carious state 
of the tooth, T used the key-instrument for 
its removal, placing the falcrum on the out- 
side of the maxilla: the extraction was com- 
pleted with great ease. Alt seven, Pw 
(the operation was performed at noon,) i 
was called for, in haste, to stop the bleed- 
ing, which had been incessant since the ope- 
ration. Having removed a smal! clot, from 
uader which the blood oozed, I cleared the 
socket, as moch as possible, with a dossil 
of lint, saturated with dilated vinegar, I 
thea took up a little levigated alum, one 
piece of cotton, large enough to Gill the 
socket (cotton is more adaptable thao lint 
in plugging a cavity), and plogged it tightly 
in, leaving the opper part of the Gilling above 
the edges of the wound. On this I placeda 
piece of lint, folded to such a thickness that, 
when the jaw was raised, there was suffi- 
cient contact of the upper teeth to induce 
considerable pressure, I then desired my 
patient to close her moath so, and remained 
with her half an hour, wheo the bleeding 
had quite ceased. She removed the pledget 
about 11 o'clock the same night, preserving 
the cotton plagging till the morning follow- 
ing ; when that also was removed, leaving 


oaly a little soreness in the part, which sovo 


recovered, 

Cast 2.—The father of this young lady, age 

at the time sixty, spare habit, sanguine- 
temperament, some years previ- 
ously, had a Coot extracted by my father, 

and hemorrhage eosued then, The tooth (a 
dens sapienti@) having been thrown 
away, a piece of cork was fitted to the 
socket, leaving sufficient length for effecting 
pressure by the upper teeth, as before: the 
result was quite satisfactory. The bemor- 
rhage, in this case, bad been kept up from 
the middle of the afternoon to the morning 
following. 

I would remark, that when the form of 
the tooth admits, it forms a most perfect 
plug, with the addition of a double thick- 
ness of lint, laid on the masticating surface, 
in order to procure more perfect pressure. 
The teeth best adapted are the bicuspides, 
upper aod lower; and, most generally, the 
dentes sapientia. 

Case 3.—On Dec. 28, 1839, a mechanic, 
age 35, nervous-sanguine temperament, ap- 
plied to me, stating, that on the Christmas- 
day, while engaged “ peg a bone,” as 
he expressed himself, with his anterior 
teeth, the bone slipped, and, glancing on the 
carioas root of a second bicuspis (inferior), 
displaced it. He did pot notice it further 
at the time; bet the following morning, 
while still in bed, bleeding commenced from 
the part, and continued during that and the 
following days, when he applied to the sur- 
geon of his club, who advised canterising 
the wounded vessel. Not wishing to submit 
to that treatment, on the 28th he called upoo 
me in the evening. I resorted to means be- 
fore described, io the first case; and he 
called the following day, to say that he had 
not bled since the night before. The gum 
round this root was tense and healthy, as 
was the mouth generally. 

Case 4.—Miss H., a lady, age about 30, of 
fall habit, lymphatic temperament, called 
epon me in September, 1839, to consult me 

viously to the insertion of the four inferior 
isors. Before this could be done, it was 
necessary to remove the two central incisors, 
which, from absorption of the gum and 
sockets, were very loose: the parts were a 
little inflamed, partly from the state of the 
two teeth, and, in part, from a considerable 
—— deposition on several of the 
I removed the two teeth, and a part 

this was at nine, a.m.; at three, p.m., the 
lady called to say that the parts from which 
the teeth had been extracted still bled freely. 
IL applied a little gam kino, and what pres- 
sure I well could, and she left me. At ten 
o'clock the same night I was sent for; the 
bleeding continued unabated, I immedi- 
ately removed my former dressing; snd, 
after the mouth was tolerably cleared by 
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continuous stream issaing from one of the 
alveoli, There was a little difficalty io ap- 
ying a direct pressure to the part, but this 
effected thus: Having formed a piece of 
cork to fit between the two canines, io the 
surface next the gum, I cut a groove, the 
space between the edges of which was 
smaller than the width of the gum, but the 
inner part the same size, so that, apoa being 
pressed down, it embraced the lips of the 
wound, and forced them together. Having 
laid a piece of doubled lint over the gum, to 
insure an equal and close pressare, I adapted 
the cork; and the upper teeth closing upon 
it, kept up the requisite pressure; the he- 
morrhage ceased instantly: the following 
morning the cork was removed, and the part 
quickly healed. 

I could name many other cases where this 
treatment has been adopted, and where it 
has been equally satisfactory. Indeed, I 
have never had occasion to use other means 
than pressure; and think that, when well 
and perfectly made, it will be found quite 
sufficient. 

From the last case, it will be seen that 
hemorrhage does not occur from violence 
used in the operation, as is frequently sup- 
posed ; for, of the two teeth, one I took out 
with my fioger and thamb, aod the other 
with a small pair of forceps 

Supposing these notes might be of practi- 
cal utility in cases of hemorrhage in the 
mouth, I transmit them, in the hope of their 
being worthy a place in your valaable Pe- 
riodical, 1 am, Sir, yours, &e. 

Ricnarp Lioyp, 

Bold-street, Liverpool, March 12, 1841. 
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Dr. President. 
STAMMERING A PURELY FUNCTIONAL AFFEC- 
TION, —INFLUENCE OF MENTAL IMPRESSIONS 
ON ITs CURE. 


De. CLurrersvck, in announcing that an- 
other paper on stammering would be read 
this evening, took the opportunity of stati 
his opinion on the various operations which 
had beea proposed for its relief. Io none of 
these did he think the proceeding at all justi- 
fable; and the th upon which it was 
was pot at all maintainable. Even 
ieffenbach's views were purely hypotheti- 
cal, upon which he performed his fearful and 
dangerous operation; and, even if his views 
were correct, his end could be obtained, as 
had been well observed in Tne Lancet, by 
dividing the trunks of the lingaal nerves, 
which went to supply the tongue with ner- 
vous fibrille, With regard to the removal 
of the avala and tonsils, be saw nothing to 


riosiog with cold water, I observed a small 


that mode of proceeding; and 
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a matter of indifference, as some had as- 
serted. It was his opinion that the society 
should show some marked disapprobation of 
proceediogs of this kind, when they were 
founded upon no reasonable basis. The ef- 
fects said to be produced by these opera- 
tions were easily explained by the influence 
exerted upon the mind, Stammering was 
essentially a functional disorder: he had 
known an instance in which the effect was 
removed by an attack of fever. He re- 
peated, that be thought the society should 
pass a strong resolution with respect to this 

uestion: it had not shrunk from giving a 
decided opinion on the humbug of homcao- 
pathy, and he thought the present a proper 
subject to be dealt with io a similar 
manoer, 

A paper was now read by Mr. Bisnor 
on stammering, chiefly with the view of car- 
rying out his opinions respecting the nature 
of the affection, and of the proper mode of 
remedying it without operation ; in continn- 
ation of his valuable paper iaserted in the 
last Lancer. 

Dr. Atison offered his decided opposition 
to the operations in question, as they were 
not based on any scientific basis. Stammer- 
ing was essentially functional; and, he be- 
lieved, influenced materially by the state of 
health of the individual. A gentleman he 
knew had been operated upon by Mr. Years- 
ley: for two days afterwards there was 


some improvement, but the stammering thea 


returned as bad as ever. He was told that 

when the wound inflicted by the operation 

had healed, the stammering would be re- 

lieved ; the promise, however, was delusive, 

for he now stammers as badly as before the 
tion, 

Mr. Denny regretted to hear operations 
for stammering, as now practised, con- 
demned by such sweeping observations as 
had fallen from members at the last and the 
present meeting of the society. He still 
contended, that although the greater number 
of cases of stammering depended on purely 
functional causes, some of them might be 
also the result of organic disease. Opera- 
tions for the removal of this defect, then, 
should not be censured, in an unqualified 
manner, as neediess and unnecessary. He 
shou!d never thiak of countenancing such a 
proceeding as that proposed by Diefenbach ; 
but the operation of removing the uvula and 
tonsils was so simple, that he thought it 
should not be decried as it had been. He 
thought that the tonsil, when enlarged, 
might, by pressure, exert an injurious influ- 
ence on the nerves in the neighbourhood, 
and be the means of prodacing stammering ; 
the removal of the pressure, by excision of 
the tonsil, would, therefore, be attended with 
benefit. He was quite sure that he had seeu 
cases of stammering from the cause men- 


tioaed ; but he bad seen no cases ia which | impressions, 


STAMMERING A FUNCTIONAL AFFECTION. 
the removal of these parts was by no means | the 


operation of removing the uvula and ton- 
sils had been performed, aad spoke only from 
hearsay on this latter point. He thought, 
however, though the proceeding might be 
beneficial in some cases, it was resorted to 
too indiscriminately, 

Mr. Heapianv would not express an opi- 
nion upon the subject, without bearing Mr. 
Yearsley’s reasons for operating ; because he 
thought he should be prejudging the case, and 
coming to a conclusion on ex-parte evidence 
alone. He thought, however, that the idea 
of relieving stammering by such operations 
as those posed was absurd: indeed, he 
should as soon think of stopping a steam- 
boat by the removal of a bit of wood from 
one of the paddle-wheels. Some years since 
it was fashionable to remove the tonsils 
when they were enlarged. He had removed 
these bodies in many cases; but he recol- 
lected no instance in which the person with 
enlarged toasilsstammered. Atout four years 
since he had a married woman onder his 
care, affected with a virulent syphilitic al- 
ceration of the tonsils, fauces, and uvala: 
she stammered. The avula ulcerated away, 
but the stammering was not removed. He 
thought, however, that in some few cases, 
where there was an enlargement of the avula 
and tonsils, there might be some interference 
with the function of speech, and then an 
operation might be advisable, It would be 
remembered that two operations bad lately 
been very populer,—the division of the 
tendo Achillis for club-foot, and the opera- 
tion for strabismus ; so that it was now dif- 
ficult to find a person with even a slight ob- 
liquity of vision; and the cases io which 
the tendo Achillis was contracted were ex- 
hausted. It would appear, then, that the 
operation for stammering had beea looked 
upon as something new, and that the opera- 
tors had run their race rather tuo fast. 

Dr. Cuowse explained the views with 
which Mr. Yearsley proceeded, and denied 
that opinions expressed were founded on 
ex-parte evidence. He was still of opinion 
that the effect of the operations, said to be 
beneficial, were dependent merely upon 
mental canses; and that the employment 
of mesmerism, if the patient had the same 
confidence, would be attended with the same 
results. He had during the last twenty- 
five years seen all kinds of obstruction ia 
the throat, but he never saw stammering 
produced by this cause. He believed that 
the operation had been founded on false 
reasoning, and was false in practice ; at all 
events, he considered that time had not 
yet been given to decide, if the relief af- 
forded in some cases were more than tempo- 


rary. 

Dr. T. Tuomson was decidedly of opi- 
nion, that the effects said to be produced 
by the operation on the throat for stammer- 
ing were, in fact, dependent upon mental 
Io those cases in which the 


Pe tad 


tip of the tongue could not be raised to the 
palate, the operation on the genio-glossi 
muscles might be of advantage, but these 
cases were very rare. Feeling, as he did, 
that the operations upon the throat were 
useless, he thought it was to be deplored 
that, in the treatment of disease, we should 
go back to operations worthy of a barbarous 
age. If an operation were to be performed, 
he suggested thata curious little figure 
should be carved upon the tongne, not going 
deeper than the external covering; or that 
one of the toes or fingers should be scratched; 
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WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 27, 1841, 


Mr. Grecory Suitn, President, 


THE NATURE, CAUSES, AND TREATMENT OF 
STAMMERING BY OPERATION, AND OTHERWISE, 


Terr was again a very numerous attend- 
ance of members and visitors in consequence 
of the adjourned discussion on stammering. 

Mr. Roptns had seen several cases ope- 


or, what would be still better, that some rated apon by Mr. Yearsley ; some of these 
charm should be worn about the peck. He were attended by success: he had noticed, 
thought that the indiscriminate removal of ig some instances, that although there was 
the tonsils and uvula, which had been prac- nothing abnormal either in the uvala or ton- 
tised, would fairly come under the provisions sils,that the palatine arches inclined more 
of Lord Elienborough’s Act. _ | posteriorly than was usual, He believed 
Mr. Piconer doubted if enlarged tonsils that stammering depended upon a variet 

ever produced stammering. The cases re- of causes; but he thought that every one af- 
ferred to by Dr. Thomson, in which the  flicted with this defect should submit to the 
tongue was bound down, were those of lisp, removal of his uvula. 

and not of stammering. Regarding pressure, Mr, Eowin Lee remarked, that various 
and its influence in the production of stam- physical alterations of the parts concerned 
mering, he had lately seen. a case of en- in speech had been assigned as the cause of 
largement of the parotid gland, which, by stammering ; and in many stammerers some 
pressing upon various nerves in the neigh- abnormal condition of the tongue or fauces 
bourhood, had entirely destroyed the voice, was perceptible. In some the tongue was 
but it had ot produced stammering. He thicker or shorter, its muscles being more 
had been to Mr. Yearsley’s on the Tuesday developed than usual; in some the freoum 
before; he saw a lad there, about fourteen was shorter, and was inserted near to the 
years of age, who had been operated upon, apex; in others, one side, generally the 
aod, it was said, with benefit; he had not, right, was larger than the other, and in being 
however, seen him before the operation, aod protruded from the mouth. the organ was 
he could not, therefore, form an opinion on sometimes drawn to one side, Io some, 
his case. Ia two other cases he had seen, ugain, the tonsils were swollen, and the 
the patients stammered very badly; in one arches of the velum palati lower than nata- 
the uvula aod tonsils were enlarged; io the ral. None of these, however, could be con- 
other these bodies were less than usual. sidered as the essential cause of stammering, 
These mea, when directed to speak slowly much of which he thought must be referred 
and deliberately, or to enumerate words be- to the nervous system, and appeared to con- 
giuning with vowels, did so readily. Inonc, sist, in most instances, in a want of consent 
the uvula and tonsils, in the other the uvula, between volition and those muscles of the 
was removed, but there was not the slight- tongue, fauces, and glottis, which were not 
est benefit. He had seen one of these men so directly under the influence of this fa- 
yesterday, and the stuttering was as bad as culty,as were other muscles, giving rise to 
ever. This man, however, whose name was the violent efforts, the irregular and spas- 
Charles Brown, and lived at No.5, Nel- | modic contractions which were observed ia 
son's-place, Clapham, had, at one time, the attempts to articulate words +ogioning 
under the tuition of a surgeon at Dover, with consonants, which me~ specially re- 
almost entirely got rid of his defect, but it! quired the concurrence of voluntary mus- 
had returned from his neglecting the rule- cles than did the utterance of the vowels, 
which had been laid down for him to follow. The physical alterations mentioned, when 
This man bad acquired the habit at the age existing, were mostly the effects of disor- 
of ten or twelve, by mocking a boy similarly dered innervation, and kept up and increased 
affected. If he took an extra glass or two the difficulty of articulation ; but as proofs 


of ale now, he lost his stammering. In one 
of these cases the patient spoke better, in | 
the other, worse, before strangers. 

Mr. Crisp thought the operation which | 


had heen decried was, after all, a very) 


trivial one. He believed, however, the ef- 
fects it produced were meatal, aod that 


snipping off the tip of the nose would be at- 
tended with the same result. 


of stammering being dependent upon nervous 
causes, he alluded to its general appearance 
at the age at which nervous affections, such 
as chorea, usually attacked children; of its 
being acquired by imitation, of its increasing 
at puberty when the intellectual faculties 


| become more developed; by its remainiog 


| stationary during manhood, and usually dis- 
appearing in old age when the sensibilities 
become blunted ; all depressing influences 
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served to increase stammering : in some per- 
sons it superveard after illness, fatigue, &e., 
and was increased al ways by meatal emotion. 
Stammerers, who could not speak before 
strangers, read and spoke flueotly when 
alone; some lost their stammering under 
the influence of wine; and some, having 
once an barangue in a public 
assembly, could proceed with it without 
A Freoch writer had asserted 
that stammerers could speak well when dis- 
guised or masked; like other nervous dis- 
eases, it was occasionally under the infu- 
ence of and was sometimes af. 
fected by w er speaking 
better in dry than i in wet, aod ia cold thaa io 
hot weather, He had lately seen a young 
maa io Paris who stammere:! more at the 
full of the moon; some spoke betier, others 
worse, whea io a passion. Stammering was 
still further proved to be of nervous origin, 
from the fact of education having succeeded 
in curing many cases of it; the object being 
to regulate the action of respiration, and to 
re-establish harmony between the servous 
and muscular systems ; the case of Demos- 
thenes was one in point. Ia Mr. Colombat’s 
establishment for stammerers at Paris, of 
300 persons, 232 were cured without re- 
aaa $2 relapsed; 15 were cured after 
second treatment, and 21 were incurable ; 
average duration of treatment 25 days. of 


these 300 stammerers, 265 were adults, 20 
children under 12 years of age, and 14 


womens. Mr. Columbat, in his treatise on 
the subject, divided stammering into several 
kinds, The proportion of women affected 
by the complaint was small; of 33 persons 
who presented themselves to M. Amussat, 
only 3 were women: at Messrs. Banden and 
Phillips's establishment, Mr. Lee did pot 
see any females; and he believed in England 
the proportion was equally small. It ap- 
— to him (Mr, Lee) from what hed 
lien under his observation, that in one 
class of stammerers there was a pretty con- 
Stant physical alteration dependent upon a 
greater development and more energetic con- 
traction of the tongue itself, or of the genio- 
lossi muscles, which were sometimes felt to 
so rigid as to cause considerable difli- 
culty on introdecing the finger beneath the 
tongue, which could not be turned round the 
upper lip; these persons did not stammer 
in general, bat invariably upon particular 
words, generally those beginning with ac, 
b, p, or k, and they could speak pretty du- 
ently unless these words, or any combination 
of letters similar to them, occurred in the 
Phrases they uttered; they had as much 
difficulty ia pronouncing these words when 
alone, and being in company did not affect 
them, or if so, very slightly. In nervous 
stammering, on the contrary, the stammer- 
ing was more general, and there was fre- 
quently nothing abnormal observable, aod 
it varied in intensity with weather ke. in 
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some stammerers the two kinds just men. 
tioned appeared to be conjoined, The fact 
of various kiods of operations relieving the 
malady, did pot invalidate the opinion that 
it was of nervous origin ; neither did it fol- 
low that because in the greater oumber of 
instances Operative means were followed 
by cure, or by a certain degree of ameliora- 
tion, that operations were universally appli- 
cable. He thought, with the exception of 
those cases in which the hyo-glossi bound 
the tongue down, there was little doubt but 
that the operations acted by modifying the 
innervation of the part, and relieviog the 
state of spasmodic tensiva and contraction, 
All the operations were successful to a cer- 
tain exteot; but he thought, from what he 
had seen, that that one, cousisting of divi- 
sion of membrane or muscles beneath the 
tongue, was the most efficient in severe cases. 
Dietfenbach'’s operation was too severe to 
be generally employed. 

Dr, A. T. Tuomson believed that in stam- 
mering there was no defect of vocalisation, 
the voice was not in any degree defective, 
bet there was a want of power of articulated 
speech arising from a defect of associated 
action of certain sets of muscles, owing to 
some state of the nerves regulating the or- 
gans of articulation, similar to what oc- 
curred in the progressive les in ch 
He did not believe that ealargement of the 
uvula and tonsils had any thing to do with 
the production of stammering, neither was 
the tying down of the tongue by the hyo-glossi 
muscles absolutely pecessary to produce 
that state. How many persons could not 
protrude their tongue, and yet did not stam- 
mer ; and how many persons did stammer, 
in whom there was perfect freedom of mo- 
tion in that organ? The fact of drunken- 
ness, passion, and other excitement, fre- 
quently removed stammering, proved it to 
be a cervous affection. Dr. Thomson re- 
lated the case of a youth, of seventeen years 
of age, of a highly susceptible nervous tem- 
perament, who cured himself completely of 
excessive stammering, by reading aloud dis- 
tinetly and slowly for two hours every day, 
taking care to run the words as much as 
possible into one another, and not to pause 
on the conclusion of a word. This, with 
the use of the shower-hath, tonics, and the 
employment of animal food, with the avoid- 
ance at first of particular words in conver- 
sation, soon effected a cure. The 
on the hyo-glossi muscles appeared to him 
to be the most scientific of all the proceed- 
ings that had been adopted. He could not 
understand how Mr. Yearsley’s operation 
could be of benefit, unless it was by its ef- 
fect upon the mind. 

Mr. Lee meationed, that in some cases 
operated upon by M. Amnasat, the division 
of the fraaum lingue afforded some relief ; 
and the operation carried still farther to the 


division of the removed the 


235 


infirmity still more: this proved that the | ceased to be the watchword of 


effect was not altogether « moral one. 

Dr. Tuomas Wittiams remarked, that he 
bad endeavoured, by much study, to under- 
stand in what consisted the principle of the 
improvements which unquestionably had 
followed the adoption of recently-contrived 
operations. To explain away the difficulties, 

that the tonsils or uvula are 
the seat of the affection, when frequently 
there is nothing abnormal discernible in 
their figure or size, or that a supposed pre- 
ternaturally posterior position of the curtain 
of the palate can be reetified by the re- 
moval of the avala; or farther, that the en- 
largement of the tonsils, although con- 
fessedly capable of altering the quality of 
the voice, could mechanically induce the irre- 
gular action of the muscles of articulation, 
constituting thus the essential cause of the 
stammering, argued not only an absence of 
correct knowledge in regard to the anatomi. 
cal relations of parts, bat an unscientific 
looseness in conducting the reason from 
causes to results, That there was vo neces- 
sary relation between any one condition of 
disesse or malformation of the uvula or 
toosils, or frenum linguwe and stammering, 
wasrendered certain by multiplied instances, 
attested by all, of their want of constant 
coincidence. But it was shown, likewise. 
by the paradoxical proof, that the very ex- 
amples of this defeat, in which benefit is 
alleged to succeed the removal of the tonsils 
or avula, would have experienced equal 
relief, whether submitted to the methods of | 


Dr. Hall, on a former night, had infused 
into the question much of the spirit of 
scientitic physiology. . Williams was 
convinced that the phenomena of stammer- 
ing were essentially involuotary, aod there- 
fore spinal in their character, although as 
much woder the influence of volition as the 
spinal is known to be under the moderating 
control of the cerebral system. The occa- 
sional improvement and aggravation of stam- 
mering, by the varying conditions of the 
miod, afforded an illast:ation of the influence 
which the will was capable of exercising 
over the moscles of articulate speech : 
chorea, as mentioned by Dr. Hall, 

according to Dr. Williams's belief, an exact 
type of the pathology of stammering ; chorea 
was frequeatly induced by moral causes, 
although unquestionably a spinal affection. 
Stammering was known to have resulted 
from mental inf uences—example-imitation ; 
and yet he believed that it would hereafter 
be proved to be essentially of spinal origin. 
These refiections would inspire him with 
caution in adopting the recently- 
methods of operating. 

Mr. Wave remarked, that the majority of 
cases of stammering depended, no doubt, oa 
purely nervous causes, but facts had proved 
that benefit had been derived from certain 
operative proceedings. Facts were fre- 
quently found to be opposed to our previous 
reasonings, and so it woald appear in refer- 
ence to the removal of the uvula and its 
effect on stammering. In many cases, how- 


Dieffenbach, Veipeau, or Lucas; and yet Lever, removal of this body, or of the tonsils, 


neither of these proceedings could have 
lessened the influence of the reputed cause, 
since those appendages still continued in the 
oral cavity. Nor was it less enigmatical, 
if the explanation were sought in mere me- 
chanical reasons, that the very cases in 
which, by Mr. Lacas, the sublingual fre- 
num would be divided with relief, by Mr. 
Yearsley, without the ceremony of an ex. 
amination, would have their tonsils and 
uvula cerried away with similar advan- 
tages.* These discrepant results appeared 
to him to prove that stammering had not 


* The convulsive contraction of the facial 


had no effect on the infirmity. The previous 
state of these parts did not seem to exercise 
any effects upon their removal. 

Mr. Cort bad accepted Mr. Yearsley’s 
invite, to witness his operation for the 
cure of stammer. He saw six persons ope- 
rated on, and with pleasure bore a 
to the great relief which immediately 
lowed the operation in one of the persons; 
in the others the relief was much less 
marked, while in one it was doubtfal if any 
good had been effected. In none of these 
instances was the stammer cured ; indeed, it 
was pot at all affected, although the spasm 
which accompanied the stammer in these 
cases was somewhat allayed by the excision 


muscles, and that of the trapezius in elevat- 


ing the shoulders, the spasmodic closure of 


the glottis in some aggravated cases, shown 
by general distress and the bloating of the 
countenance, made it indisputable that the 
spinal cord at the origin of the portio dura, 
vagus, accessory, and other nerves from 
its cervical portion, was undely excited, 
Bat the question of difficulty respected the 
manner in which the different conditions of 
the mouth and throat can affect the incident 
nerves; and how the same operation can 
remove causes so apparently opposite as 
those with which cases present us. 


of the avala and the right tonsil. It was 
important to distinguish the spasm which 
commoaly accompanies stammer from the 
stammer itself ; it was more necessary now 
to make the distinction clear, since Dief- 
fenbach and others attributed stammer to 
spasm ; and he performed his severe and 
dangerous operation with the object of in- 
|terrupting the nervous influence in the 
| tongue, and allaying spasm. The two fol- 
lowing circamstances would exhibit a dis- 
tinction between stammer and the spasm 
which so often accompanied it: first, that 
when boys were first learning to stammer 
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(for imitation was one source of stammer), 
they had no spasm, but as the stammer in- 
creased, and stronger efforts were made to 
speak, the muscles of the face became af- 
fected with spasm ; and as the stammer in- 
creased, the spasm extended to the neck, the 
upper extremities, with pain at the pit of 
the stomach, and sometimes the spasm ex- 
tended over the whole body ; and, secondly, 
in the cure of stammer by moral treatment, 
as so successfally practised by the late Mr. 
Thelwall, who trained the organs of voice 
and speech to actin their proper order, and 
io musical time, the spasm first disappeared, 
leaving the stammer unaccompanied with 
spasm for after-treatment. Thus it was 
clear that spasm was not en essential condi- 
tion of stammer, Stammer was simply an 
inability to control and associate the move- 
ments of those muscles which were con- 
cerned in speech, It had been abundantly 
shown that this inability did not depend on 
organic lesion, on enlargement, on defi- 
ciency, or on any other vicious stracture of 
the organs. Vicious structures existed, and 
aced modifications of the voice, and im- 
fections of the speech, but not stammer- 

g. Stammerers could mostly sing, or read 
verse without hesitation ; many could read 
or speak in the falsetto voice, or in the 
enriched voice of tragic declamation, and 
also in a lower pitch than usual, Here we 
have movements of certain groups of mus- 
cles, which were under no control, 
control, when the 


or very uncertain 
reading or conversation voice was adopted, 


brought under control of the will in 
song, verse, and declamation. This pro- 
claimed stammer to be functional. Stam- 
mering took place on vowels, on con- 
sonants, or on the junction of vowels to con- 
sonants. One person stammered on the 
complex or diphthongal vowels, another on 
the simple or monothongal, and a third on 
the short close vowels only. We know there 
were two modes of expiration: in the one, 
the breath flowed in a continued stream, as 
in breathing, which was vocalised in sighing, 
groaning, &c.; in the other, the stream was 
interrupted, and was vocalised in laughter, 
erying, speech, As Dr. Arnott remarked, 
stammerers found little difficalty ia vocalis- 
ing a long drawn e of her; that is to say, 
they could vocalise an uninterrupted expi- 
ration of the breath, but they could not vo- 
calise for the purposes of speech. Let them 
look a little cioser into the subject. The 
slow and deliberate volition of the stammerer 
was obeyed by the laryngeal aad recurrent 
nerves placing the glottis and the chorde 
vocales, by means of their proper muscles, 
in the positions required to be acted on by 
the upward stream of breath; but when the 
volition was repeated at short intervals of 
time it was not obeyed, and a voice stammer 
resulted, Now, it would be observed, that 
in simple vocalisation voluntary power must 
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be exerted over the expiratory muscles, and 
also over the laryox. 

In the utterance of a vowel, as the a of the 
word ape, which is a complex sound, you 
would observe a motion of the jaw which 
changed the cavity and apertare of the 
mouth, In this case the volition, which re- 
gulated the motions of the face, which was 
transmitted to the masseter and its ay 
muscles through the third trunk of the 
pair of nerves, must be associated with the 
preceding volitions, which were transmitted 
through the expiratory, the laryngeal, and 
the recurrent nerves; the consonants, in 
whose utterance the tongue took a part, re- 
quired further associations of volition, in 
which the eighth aod sioth pairs of nerves 
were also called into action. When the 
stammerer was unable to control and asso- 
ciate the simultaneous and successive move- 
ments of muscles ia the required order, it was 
common for the struggie, in the efforts to 
speak, to fix some one part of the speech ap- 
paratas, the jaw, for instance, by the mas- 
seter muscle becoming rigid, and for the 
rest of the muscles, from the thyroid carti- 
lage to the lips, inclading those attached to 
the hyoid bone, to be agitated with spasm, 
The inability to open the mouth to utier the 
word pay, and other words which began with 
p, was not always depeadent on the masseter 
muscle, forsome stammerers could relax the 
masseter, bat the mouth was closed from in- 
ability to control the constrictor oris, These 
few remarks showed that stammering was a 
functional inability to produce, associate, 
and control the several muscular movements 
which were required for speech, and also the 
spasm which frequently accompanied stam- 
mer Was not an essential condition, it was a 
common consequence of stammer, Singers 
and public speakers were subject to relaxa- 
tion of the mucous membrane and the uvula 
with enlarged toosils. In Italy they excised 
the uvula and tonsils when they became per- 
manently enlarged. Dr. Bennati found that 
such excision rendered his patients highly 
susceptible to infammation of the throat 
upoo slight changes of temperature, The 
doctor found that the avula could be re- 
duced to its proper size by lanar canstic 
without such susceptibility, and he found 
that the voice acquired two or three notes 
of pitch in the falsetto register, besides 
greater smoothness and sonorousaess, Will 
cauterising the uvula allay the spasm of 
stammer? It was worth attemptiog. He 
thought it important to have a means of in- 
stantly allaying the spasm,although it might 
be a question how far excision of the uvala 
ought to be recommended, if, as Dr. Bennati 
stated, the patients were made more suscep- 
tile to severe throat affections. 

Mr. Cuance had viewed some observations 
by Mr. Yearsley, but they were not so fa- 
vourable as many that had been alladed to 
by members. In one of these cases the uvula 
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was relaxed, and the tonsils enlarged; io 
the other, the uvula was contracted, and the 
tonsils not enlarged ; each of these persons 
stuttered very badly, but on being made to 
speak slowly scarcely stuttered at all. In 
the first of these cases the tonsils and avula 
were removed without effect ; in the second, 
the uvula was removed without benefit. Ia 
one case in which the uvula had been re- 
moved, a string had been passed through the 
nostril, and the end brought through the 
mouth ; by this means the arch of the palate 
was elevated, but there was no relief to the 
stutter. A few days before, this proceeding 
had been of service in a case in which the 
uvula was much enlarged; but when the 
uvula was removed, the stammering conti- 
nued, even when the string was employed. 
Dr. Cuowsxe made some remarks on the 
necessity of being cautious in receiving the 
results of operations, before sufficient time 
had elapsed to see if they were permanent, 


Saturday, April 3, 1841. 
Mr. Sraeerer, President. 


Mr, Fortinveav exhibited an apparatus 
for giving a hot-air or steam-bath, which 


had been reported 
of Medicine in Paris, by 
and others. 

Mr. Rutwerrorp Avcock read some Ob- 
servations on the Pathology of Bone, more 
especially the diseased actions succeeding 
injury, and - peculiar effects of «a jar or 

received upon the bone 


ely in some preliminary observa- 


on to the Royal Academy 
. Chevallier 


tion, or total want of co-aptation, produce 
no union; or uaion may take place, not 
by osseous but by ligamentous stracture ; 
or, finally, there may be induced a co-exist- 
ent and uabealthy action, at once grana- 
lating and absorbent, either one or the other 
predominating. In these actions, however, 
we still trace, although not quite so clearly, 
analogy with the processes which take 
place under similar circumstances, in lesions 
of other structures. The chief object of the 
paper is, to show that the supervening dis- 
eased actions, upon more complicated forms 
of injury, whea no protective influence of 
soft parts is present, are altogether different 
from those mentioned above, These actions 
are of two kinds ; the one acting on the sys- 
tem geverally, and resulting from the mode 
and the progress of the injury; the other 
consisting of the local diseased actions, aod 
also the mutual reaction of these upon each 
other, both as relates to progress and result, 
The author contends that the real distinc- 
tion between simple and compound fracture 
is not dependent, as stated in elementary 
works, upoo the factof the latter having a 
communication with the exteroal air, which 
per se, he believes, is of little or no import- 
ance ; the true difference, he thinks, results 
from the greater degree of violence which 
is required to produce the compound frac- 
ture ; the consequent more serious and com- 
plicated nature of such injuries ; and, lastly, 
the direct application of the injury to the 
actual structure of the bone and its im- 
portant investing membrane, 

Ia order to show the great difference of 
diseased action resulting io compound, from 
those superveoing on simple, fractures, the 


tions, gives a sketch of the tomical cha- 
racters of bone, as far as at present they are 
correctly known ; and then proceeds to ia- 
quire what is the mode by which a simple. 
injury to bone, sach as a transverse frac- 
ture, becomes united; this, he remarked, 


was very analogous to the process by which 


the healing of a simple incised wound of the 
soft parts is effected. The ruptured blood- 
vessels in the two membranes, and from the 
fractured ends, pour out coagulable lymph, 
into which new vessels shoot, gradually or- 
ganising its structure, and secreting small 
osseous points, Which, more or leas, slowly 
aggregated to each other, form callus all 
around and between the fractured ends. 
The redundant matter, after union is firmly 
effected, is gradually removed altogether, 
or in great part, by a process of absurption. 
This is the process in the simple kind of 
fracture; but even this varies in different 
states of constitution, age, &c., or under 
usfavourable circumstances. From any of 
these causes, either the formation of new 
bony matter may be insufficient in quantity, 
or deficient in solidity ; or it may accumu- 
late about the ends of bone, aud to some 
— from them ; and from frequent mo- 
o, 919, 


thor selects the most complicated forms of 
injury for illustrating his remarks; that is, 
those cases where all three states, forming 
_ the real ground of difference and distinction 
| between simple and compound fractures, 
| exist; and proceeds to glance,— 

Ist. At the general supervening actions 
causing death, 

2ad. The combined general and local dis- 
eased actions causing amputation, 

3rd. The various local actions, reparative 
and diseased, from which recovery may take 
place; the peculiar features of these, and the 
principles of practice which they tead to es- 
tablish. 

These observations were illustrated by a 
number of very valuable specimens ; aad the 
following conclasions drawa from them 

1. That a total loss of vitality may be the 
direct effect of a violent jar and concussion 
communicated to the bone by direct contact 
with any fracturing cause, 

2. That this vitality may be only tempo- 
rarily arrested or impaired; and that a vio- 
leat reaction usually follows, developing aa 
acute aod suppurative actioa, ~ gd capa- 
ble of producing death to the bone 

The vitality may be permancatly im. 
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paired ; and this is marked by feeble efforts 
at reparation, an absorbent and ulcerative 
action predominating, but both in a feeble 


4. That when a vigorous effort is made to 
repair a fracture of the class defined, there is 
arelative proportionate activity of the ab- 
sorbent and secreting vessels in immediate 
contact with the bone. 

5. That the different actions, brought into 
play by such an injury, are developed chiefly 
through the teum, and display a con- 


stant tendency to extend far beyond the seat 
of injary. 

6. That contact of shafts is by no means 
essential to the formation of callus or 


7. That the reparative is greater 
at first; and that time gives no direct crite- 
Trion of ‘the degree of repair effected. 

8. That any modified action of the perios- 
team exercises an important influence on 
the issue of a case of fracture; this action 
being, however, sometimes the effect, and 
not the first cause, of change in the osseous 
structure or medullary membrane. 

9, That the process adopted by nature for 
repair, in the worst class of fractures, is pre- 
tracted and exhausting; and that, if the first 
immediate dangers of loss of vitality from 
the two causes defined be escaped, there is 
still a great danger that the patient's powers 
will sink during the reparative process, 

From these conclusions the author > 
awe the following principles of prac 


In the first examination of a compound 
fracture, only such fragments should be re- 
moved as not only are detached, but easily 
taken away. If they be long, and firmly 
attached, they are not likely to perish, aud 
may assist, rather than impede, the progress 
of union. In the first stages, in proportion 
as there seems to be slight action, is there 
often danger that no healthy process will 
supervene ; and that, if inflammatory action 
be developed somewhat later, it will be acute 
and sloughing, as well as suppurative. If 
the bone do not perish during this, a long 
and wasting action invariably ensues : hence 
the indications in the first stages are not for 
antiphlogistic, but gently stimulating treat- 
ment; as, warm aromatic applications to the 
limb; moderately nutritious, not an abste- 
mious, diet ; free evacnation from the bowels; 
and the promotion of free secretion from the 
skin and liver. 

The appearance and sensations of the 
limb, and the indications of the pulse, should 
be carefully watched, and, as early as any 
action really commences, the diet diminished, 
the action of the heart lowered, and the 
powers of the system reduced by tartarised 
antimony, combined, accerding to the state 
of the system, with digitalis and medicines 
of similar tendency, but wot by general 
bleeding, except, in extreme cases, where 
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some vital organ seems threatened. If the 
local inflammatory action be vehement, 
leeches may be applied freely, but never 
without obvious necessity. 

As the suppurative commences to 
be fairly established, the i matory sy 
toms generally subside, 1 The two great 
jects of attention are, theo , in general, sup- 
port of the patient's powers, aod the free 
evacuation and continual draining off of all 

rulent matter. Pent-up matter, barrow- 

among the muscles and under fascia and 
tendons, always produces great irritation. 
If these are prevented, in the first instance, 
by the judicious use of pressure above and 
below, and chiefly by the position of the limb 
in reference to the wound, or by counter- 
incisions, freely made down to the collec- 
tions, in pendent positions, much suffering 
will be saved to the patient, and his chances 
of cure materially increased. These inci- 
sions also assist, not unfrequently, to the 
ready removal of portions of exfoliated bone, 
always of importance ; since, once deprived 
of vitality, they act, as any ie * body 
would do, by causing irritation. 
the most important of the points insisted 
upon by the author was, the rarity of any 
necessity for general depletion, and the dis- 
astrous effects it is calculated to have upon 
the ultimate result of an injury, where long- 
continued suppurative and sloughing actions 
keep up a constant drain, exhausting, by 
slow degrees, the whole powers of the sys- 
tem : that, if we look to the present only, we 
should often be tempted to bleed; but, re- 
membering the future stages, we should re- 
sort to all and every other means before that 
of general blood-letting. 

Mr. Greocory Smita remarked, that the 
opinion of surgeons, in reference to the 
difference between simple and compound 
fracture, did not consist so much in the sup- 
posed admission of air, as in the fact of the 
inflammation in the soft parts spreading to 
the interior, and prodacing mischief. Thus, 
when the soft parts were bruised, contused, 
or broken, in addition to the injury of the 
bone, inflammation came on in the soft struc- 
tures ; and the bone having a lower vitality, 
could not keep e with the reparative 
process set up. fea greed with Mr, Alcock 
in the necessity of avoiding depletion, if 
possible. He had not seen cases, however, 
in which it was necessary to use tartar 
emetic, &c. 

Mr, thought that in cases of frac- 
ture where the reaction following the in- 
jary was greater than desirable, the use of 
tartar emetic and similar remedies, by which 
the power of the circulation was lowered, 
without abstracting blood, was desirable. 

Mr. Atcock believed that many surgeons 
were now of opinion, that contact with the 
external air did not constitute the great dif- 
ference between simple and compound 
fracture ; this was the difference however, 
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chiefly dwelt upon, in elementary works on 
surgery. With regard to the explanation 
of Mr, Smith, that the inflammation of the 
soft parts led to a corresponding effect on 
bone, that might sometimes be correct; but 
something depended on the injury to the 
bone, distinct from the injury to the soft 
parts, as was proved by the fact that in some 
cases there was much callus formed, while 
in _ bo reparative effort had been 
made. 
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Tue half-yearly meeting of the above asso- 
ciation was held at Exeter Hall, on Tuesday 
evening, the 30th ult. The attendance so 
far exceeded that which was anticipated by 
the council, that in the course of the pre- 
sideat’s opening speech it was found neces- 
sary to adjourn to a larger room. 


Dr. Wesster, on taking the chair, said— 
As this is only the half-yearly meeting, and 
not the anniversary of the association, there 
will be no regular official report presented ; 
but I will endeavour to lay before you what 
has chiefly occupied our attention for the 
last six months, The first point to which I 
have the pleasure of referring is the con- 
tinued prosperity of the association. (Ap- 
plause.) We have admitted forty-six mem- 
bers since the anniversary, in October last, 
which I think is the largest number that has 
ever been added in the same space of time. 
(Hear, hear.) This is particularly gratify- 
ing, because it shows that as medical affairs 
become more interesting to us, they are also 
considered more important and ioteresting 
by the profession at large. I believe the 
object of the association only requires to be 
known, and a proper spirit to be excitedinre- 

to oar own affairs, in order to increase 

our pumbers even still more rapidly than 
we have hitherto done, I have also the 
re of announcing that within the last 

ew months three new associations have been 
formed, on the privciples of the British 
Medical, and which may be considered auxi- 
liary to its objects—the Cornwall, the South 
Devonshire, and the West Somersetshire 
Medical Associations. Though the latter 
has only been formed a few weeks, there 
are already forty-four members. I trast 
that associations of this kind will soon 
spring up in every locality in the provinces 
ia connexion with the central association. 
The only loss that we know of, from death, 
in oar own association, is one of which you 
— = heard, and — lam sure you 
ve all deeply regretted, I allude to one of 
the honorary members of our association, 


Sir Astley Cooper. It would be alike su- 
perflaous and presumptuous in me to at- 
tempt to pass a panegyric upon a man so 
well known to you all. Who amongst as 
has not benefitted by the instructions or 
works of Sir Astley Cooper? Who is there 
amongst us who has not received kindness 
and courtesies from him? I believe he 
possessed one of the best hearts, one of the 
soundest heads, and one of the most ardent 
minds in the pursuit of science, and the im- 
provement of his profession, that ever existed 
either in ancient or modern times. I look 
upon his death not only as a loss to us in 
London, bat to the profession at large ; not 
only a loss to the profession but to the 
country, and, I may truly say, to the nations 
of the world! for his name is known where- 
ever surgery is practised, The two promi- 
nent objects which have engaged our attea- 
tidn since the anniversary meeting are, me- 
dical reform and the poor-law question. Mach 
has been done as regards medicel reform, 
and considerable agitation respecting it has 
taken place, both in and out of the profes- 
sion. I need hardly remiod you, that when 
this association was founded, in 1837, there 
was not one single body in existence formed 
for the purpose of watching over the res 
tability, aad attending to the interests of the 
profession ; since that time numerous as- 
sociations have sprang up in various parts 
of the three kingdoms, all eager and forward 
to lend their assistance in so noble a cause, 
The corporations, also, awaking at last 
from their lethargy, have been agitated, and 
agitating on the question of reform; the 
medical conference, by delegates from the 
various associations, which was agreed to be 
sammooed at our anniversary meeting, has 
taken place in this building, and has been 
attended, I believe, by twenty-three repre- 
sentatives from the different associated 
bodies in England, Scotland, and Ireland. 
That conference is not yet dissolved, though 
its meetings are not so frequent as heretofore, 
nor indeed is this necessary; but it will 
meet, from time to time, to watch over any 
Bill brought into Parliament relating to me- 
dical reform, or take such steps as may 
pear to the delegates to be necessary. 
conference, after repeated sittings, came to 
certain resolutions, or rather, as they were 
termed, opinions ; and I am happy to inform 
you that on the great featares of medical 
reform there was no difference of sentiment 
whatever, (Cheers.) The leading points 
were, first, the incorporation of the profes- 
sion into one faculty ; second, the represen- 
tative system, or the management of our 
own affairs, by a general council represent- 
ing the profession at large; third, equality 
of rights and privileges by every member of 
the profession ; and fourth, a registration of 
all who were qualified. (Cheers.) These 
were the opinions at which, after much 
care and conference arrived, 
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The conference having to these 
general features of reform, then thought it 
right to wait on the three corporations, to 
ascertain how far they concurred ia these 
principles, and to what extent they would 
assist in bringing into Parliament a Bill 
founded upon them. It would be tedious to 
go into the details of what took place at 
such interviews, more especially as an ad- 
mirable digest will speedily be published ia 
Tue Lancet, and some of the other periodi- 
cals, from which you will have the opporta- 
nity of judging for yourselves what has 
been done. However, I may state as the 
result of those interviews, that I regret to 
think there is very little chance of the cor- 
porations bringing forward any measure of 
reform that will, or, at all events, that ought 
to give satisfaction to the great body of the 
profession, I believe that the objects which 
the different corporations have in view are 
these :—ta obtaia as many additional privi- 
leges for themselves as they can,—to extend 
those which already exist as much as possi- 
ble, and to grant as little reform as possible 
to the members at large. I regret to say 
that that was the conclusion to which we 
were compelled to come. Io proof of this, 
I have only to refer you to the petition since 
presented from them to Parliameat, and espe- 
cially to the reply of the President of the 
College of Physicians to the conference, as 
ablished in Tae Laxcet of the 20th inst,— 
Dr, Webster then read the letter and com: 
mented on it, and continued.]—The deputa- 
tion that waited upon the College of Physi- 
cians took especial care to express to the 
learned president, to the censors, aod the 
other gentlemen who received them, that it 
Was not their intention or wish to do away 
with those necessary distinctions, as regard- 
ed the public, that now existed, as regards 
consulting aud general practitioners; that 
this was no mere question of ranks and 
grades, bat one of vital importance to the 
lession and to the community. We 
stated to them most strongly, that we had 
no levelling object in view,—to lower the 
education or respectability of the practi- 
tioner,—but that our desire was to raise the 
qualifications of the profession, and to en- 
deavour to make the medical man as highly 
respectable and usefal as it was possible 
for him to be. I cannot suppose that the 
learned president could have wilfally mis- 
represented that which took place; but the 
only other alternative is, that he mast have 
misappreheoded us, that be has thus treated 
the question of reform, so explicitly laid 
before the college,as the paltry one of grades 
and ranks. The ideas of the other corpora- 


tions are much on a par with those of the 
College of Physicians. I believe the reform 
spoken of by the College of Surgeons, that 
of giving the elective franchise to the mem- 
bers, will be confined to mere hospital sur- 


geons, 


and to what are commonly called 
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consulting, or, if you please, pure surgeons : 
therefore out of about 12,000 members of 
the College of Surgeons, about 300 

would have the elective franchise. Whether 
you will consider this a degree of reform 
that ought to be satisfactory to the profes- 
sion, I will leave to yourselves. ( Laughter.) 
The Apothecaries’ Company stated that they 
had not powers enough ; that they could not 
protect their licentiates, and they were ex- 
ceedingly anxious to obtain an Act of Par- 
liament that would really enable them to do 
so, especially as it regarded chemists and 
druggists. With respect to the elective 
franchise, that is, the election of their court 
of assistants, or their governing body, by 
the members, they stated that it was pro- 
posed to be confined to licentiates within 
ten miles of London, and limited to men of 
ten years’ standing in the profession. The 
reply was, What will you do with the gen- 
tleman at the eleventh milestone, or with 
the man who has only been nine years ia 
the profession? (Hear, hear.) Will he not 
consider that he also has a right to the elec- 
tive franchise: therefore, I fear that any 
measure of reform which may be agreed to 
hy the corporations will be very unsatisfac- 
tory. I should be sorry to condemn any- 
thing till we have their proposed Bill before 
us, but we may form some judgment from 
those which they have already put forth, 
Another docament has been issued by the 
College of Physicians, besides the one to 
which I have already referred. This learned 
body most supinely allowed the Act of 1815 
to fall into the hands of the Apothecaries” 
Company,—to whom, I maiatain, its powers 
ought never to have been entrusted,—be- 
cause, forsooth, it was beneath their dignity 
to examine the surgeon-apothecary, or to 
interfere with those who dispensed medi- 
cines and soiled their fingers with drags 
(Laughter), but now, in reality from being 
supine, they have become all at once 
extremely active. In this decument I fiod 
the following proposition:—“ The Royal 
College of Physicians has also resolved, 
that it is desirable to form a board for the 
examination of practitioners in midwifery, 
aud that the college would be willing to 
co-operate with the Royal College of Sur- 
geons and Society of Apothecaries ia the for- 
mation of a conjoint board for this purpose.” 
Now, I remember a circumstance which 
occurred some years ago connected with the 
acts of an obstetrical association, on which 
occasion I believe the learned president de- 
clared, that any one who practised as an 
accoucheur was absolutely unqualified to 
hold the rank of a gentleman. (Hear, hear.) 
Bat this learned college now becomes anxi- 
ous to join the College of Sargeons and the 
Apothecaries’ Company, and form a joiat 
board in reference to this subject, which they 
not only formerly neglected, but repudiated, 
aod upon which they cast most unmerited 


obloquy. I cannot explain the reason of 
their anxiety to form this conjoint board, ex- 
cept it be the state of their coffers in Pall. 
mall—their poverty even to bankruptcy. 
(Hear, hear.) Bat they do not stop there; 
no, they are seized with a spirit of legisla- 
tion; “ The Royal College of Physicians has 
given its sanction to a plan proposed by the 
Society of Apothecaries, for adding two Fel- 
lows of the College to the Court of Exa- 
miners of the Society of Apothecaries.” 
Now, this appears to me a very extraordi- 
nary proceeding. I presume that the Apo- 
thecaries’ Company all at once have disco- 
vered that they are not competent to examine 
in medicine—are not competent, in reality, 
to full the duties which, for the last twenty- 
five years, they have been discharging, by 
sending out gentlemen to practise medicine 
and pharmacy all over the kingdom, aod, 
therefore, the College of Physicians are to 
add two fellows to assist the worshipful 
company in examining and granting liceaces. 
This is a pretty good beginning for the 
Royal College. First, they take up mid- 
wifery, and will join both the College of Sur- 
geoos and the Apothecaries’ Company in 
examining accoucheurs ; and now, also, they 
are to have “a finger in the pie,” or, rather, 
in the mortar, at Apothecaries’ Hall. (Cheers 
and laughter.) But this is not all; these 
gentlemen who formerly considered that 
having any thing at all to do with drugs and 
medicines was most undignified, and that 
midwifery was a disgrace to them, now say, 
“ The Royal College of Physicians is of opini 
on that a board should be formed for examining 
and licensing retail or dispensing chemists 
aod druggists. That such board should be 
held at the Royal College of Physicians and 
that its examiners should be composed of 
fellows of the College of Physicians and 
members of the Society of Apothecaries’ 
conjointly.” Either this learned body has 
completely neglected its duty heretofore, or 
it bas no right to interfere in the way it now 
proposes, (Hear, hear.) I leave the learned 
fellows to get off the horas of the dilemma 
as they think proper; but in my humble opi- 
nion this most “ unholy alliance” between 
these bodies is a mere pretext to obstruct a 
really efficient measure of medical reform. 
(Hear, hear.) The next point with respect 
to the conference, is the interview which took 
awe between a deputation and Messrs. 
arburton, Wakley, aod Hawes. You are 
quite aware that each of these gentlemen has 
contemplated bringing in a Medical Bill. 
Mr. Warburton bas not brought his forward 
this session, but Mr. Hawes bas; and it was 
considered desirable by the conference that 
all minor points should be merged, and that 
the whole force of the reformers of the medi- 
cal profession should be thrown into the 
scale to promote any one Bill that might be 
brought forward. Mr. Hawes bas brought 
forward his castrated Bill (Cheers); a Bill 
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robbed of one of its hest features—the 
clause preventing illegal practitioners from 
preying onthe public. It was thought 
better by the conference to support the 
* principles” of that Bill, though thus mu- 
tilated, rather than incur the risk of wholly 
losing any measure during the present ses- 
sion for want of unanimity. The delegates 
of the British Medical Association strongly 
protested against the loss of the clause to 
which I have just alladed; but they so far 
sanctioned the measure for the parpose of 
obtaining the principle of representation and 
incorporation, upon the express condition of 
the clause restraining unqualiged practi- 
tioners being introduced by way of amend- 
ment. I need not state to you the fate which 
has so far befallen the Bill—the House was 
“ counted out” apon it a fortnight or three 
weeks ago. I am sorry to add, that it was 
a reformer, Mr. Leader, a member for West- 
minster, who counted the House out. (Hear, 
hear, hear.) Llook upon it as an unkind 
and unfriendly act on the part of a liberal 
member of the House: I trust, however, that 
medical reformers are resolved not to relax 
in their efforts to obtain an efficient measure, 
(Cheers.) We must not be disheartened ; I 
did not expect that the measure would, on 
the first blush, be carried. Should Mr. 
Hawes's Bill be ultimately throwa out, we 
must be at our posts, and introdace asother 
as quickly as possible. (Applause.) We 
must give the Legislature no rest tll we 
have obtained our just, noble, and, I may 
add, sacred objects. (Cheers.) The oppo- 
sition which has been evinced by chemists 
and druggists to medical reform was natu- 
ral: it was to be expected that they would 
oppose any measure to confine them to the 
practice of their trade, to which they have 
not hitherto confined themselves: many have 
been in the habit not only of prescribing and 
dispensing for the sick, but pamerous cases 
have been brought under the notice of this 
association where they have gone out and 
visited them. (Hear, hear.) Surely this is 
a state of things which ought not to exist: 
if the health of the community be of any 
value, unqualified persons, of whatever de- 
scription, should not be allowed to practise, 
I do not wish to use harsh words; but I do 
trust the chemists and draggists will see 
the necessity of confining their operations to 
their own trade; and, on the other hand, I 
would throw out the hint that we, the qua- 
lified practitioners, ought to confine ourselves 
to our profession. (CNeers.) We ought not 
to be sellers and venders of drogs and quack 
medicines } it is a disgrace to us. (Cheers.) I 
make some allowance for the junior mem- 
bers of our profession; many young mea 
have been driven to the selling of me- 
dicine to obtain a livelihood, in conse- 
quence of chemists and druggists inter- 
fering with that practice which ought 
naturally to fall to them, (Hear, hear.) 
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I do hope that this will not be lost sight of. 
I am disposed to believe that all the more 
sensible of the chemists and druggists would 
give up, as far as they could, dispensing 
and prescribi for the sick, if the 
medical profess would give up their 
usurpation of the trade of chemists and 
druggists. I shall conclude with a few re- 
marks on the poor-law question—one of the 
most important questions that can come 
before the medical profession, both as it 
respects a large part of the sick poor and 
the profession itself. A detailed plan of 
poor-law medical relief bas, after much con- 
sideration, been agreed to by this, and the 
provincial medical associations. Some weeks 
ago a joint deputation waited upon Lord J. 
Rasseli, to know whether he would object 
to the clauses embodying the proposed plan ; 
I am sorry to say that he has opposed their 
introduction. Me, very good-naturedly, 
thought that he must consult the poor-law 
commissioners on the subject. ( Laughter.) 
He said that so many improvements bad 
taken place already, under the excellent ma- 
Bagement of poor-law guardians and the 
commissioners, that he could not do better 
than leave it to them. Those who are 
jam surgeons among you, will know 

w to appreciate this opinion, and how 
to value the leaving of this great question to 
the tender mercies of the commissioners, 
and, I might almost say, of the guardians. 
Two most indefatigable men, however, have 


undertaken to bring the clauses forward ia 
Parliament,—I mean Mr. Wakley and Mr. 
Sergeant Talfourd. (Cheers.) They have 
engaged to fight for the clauses to the very 
utmost, and I wish from my heart that they 


may be successful. Ia conclusion, let me 
impress upon you the great necessity of 
unanimity, zeal, and energy in the cause of 
medical reform ; it never waa in such a state 
of progress as at the present moment; not 
only has the attention of the profession been 
awakened, but that of the public, aod I am 
glad to add, of the two Houses of Parlia- 
ment. (Cheers.) Every one can do some- 
thing, either by his influence, his taleats, or 
his contributions ; I therefore entreat you to 
unite as one man in the attainment of 
our noble and sacred objects. (Loud cheers.) 
Ropert Davinson, Esq., V.P.: Before 
submitting the first resolation, which I hold 
in my band, to your notice, 1 cannot help 
congratulating the meeting and all medical 
reformers on the name of the gentleman to 
whom it refers being enrolled amongst us: 
his standing in the profession, and the sta- 
tion he holds in society, alike qualify him, 
in a pre-eminent degree, to forward the 
t aod the good cause of medical re- 
“That John Kidd, Esq., M.D., Regios 
Professor of Medicive in the University of 
Oxford, be elected an honorary member of 
this association.” 
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This gentleman has published a pamphlet 
on the subject, the best that has yet 
peared, Io the hemisphere of 
has burst out upon us like a planet of the 
first maguitude, since our last general meet- 
ing: we never heard of him as a reformer 
till within the last six months. Attached as 
he is to an university, the centre of conserva- 
tism, and where there are, no doubt, hosts 
op to him on the subject of medical 
reform, it does him the greatest honour, 
(Cheers.) Extracts from his pamphlet were 
read by Mr. Hawes, on the night of the 
debate, in the House of Commons, which 
elicited the warmest approbation from the 
friends of reform. Allow me also to quote 
the following passage from the pamphlet ia 
question :—** If the united voice of nearly 
all the individuals who constitute the medi- 
cal profession may be admitted as a just 
indication of the necessity for reform, no- 
thing more need be said in proof of the 
existence of that necessity; for that united 
voice is already raised in favour of the 
measure. But there still remain to be dis- 
covered the best means of effecting such 
salutary changes as may, with the least io- 
convenience, remedy the several evils which 
require correction.’’ (Cheers.) The pamph- 
let is well worth the attentive perusal of all 
who hear me: it shows most plainly how 
the other learned bodies corporate that 
oppose medical reform may be converted to 
useful purposes, alike honourable to them- 
selves, and of utility to the public and the 
profession. 1, therefore, have much plea- 
sure in proposiog him as an honorary mem- 
ber of the British Medical Association, 
(Loud cheers.) 


8. J. Bayriecp, Esq., seconded the resola- 
tion, which was put and carried by accla- 
mation. 


William Hardwicke, Esq., of Calthorpe- 
street, was then elected an ordinary member, 


C, Brapy, Esq., said, that medical reform 
had now attained a position which it had 
never occupied before. This association 
had called the attention of the profession 
generally and of the public to its necessity. 
It had shown the very grievous position in 
which the great body of the profession was 
placed, in consequence of having vo repre- 
sentative body. He trusted that dormant 
members would be roused to a sense of 
their duty, and would come forward to share 
in the glorious victory which he hoped 
would soon be consummated. (Cheers.) He 
begged to move, “ That Professor 
F.R.S. E.& L., be appointed to give the 
apoual oration on medical reform at the 
anniversary meeting in October next.” 


R. L. Hooper, Esq., seconded the reso- 
lution, which was put and carried by accla- 


Dr. Granvitte rose to move, “ That the 
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British Medical Association will not relax 
in its exertions to procure an efficient mea- 
sure of medical reform, based on the princi- 
ples of incorporation, representation, and 
uality of rights.” 

ir worthy president had explained what 
had been done on behalf of this great and 
all-engrossing subject during the last six 
months. The resolution pledged them to do 
still more. The president was perfectly 
aware, io the outset of this society, that 
whenever they came to fight the battle of 
medical reform, the three first battalions 
whom they would have to encounter sword 
in hand, would be the three corporate 
bodies. (Cheers.) They had, therefore, not 
been disappointed, or taken by surprise, in 
finding them armed cap-a-pe, and foaming at 
the mouth, at the presumption of a small 
phalanx like the British Medical Associa- 
tion, disputing their right to that power 
which they had arrogated to themselves 
almost ever since their origin. What were 
they calling upon the College of Physicians 
to sacrifice? The college was poor enough; 
they admitted it themselves. So very few 
sought to become licentiates, that they had 
been obliged to open their gates pretty wide 
to receive fellows in order to add to their 
treasury. (Laughter and cheers.) Reformers, 
oo the other hand, were attempting to do 
something which might possibly cut short 
its resources; and it was beyond humana 
bearing to suppose that a corporate body 
with a learaed president, surrounded by a 
phalanx of censors and all the concilii 
majores and concilii minores should consent 
to lose all they had hitherto put in their 
pockets. (Cheers and laughter.) He did not 
wish to be very directly personal to that 
learned faculty: had be been inclined to it, 
an opportunity presented itself io the ora- 
tion he delivered before the association four 
years ago. But it was too much to expect 
that the answer of the learned president to 
the medical conference could be read with- 
out a smile; in which, without stating one 
reason logical or—he was going to say— 
natural, the college insisted upon retaining 
antiquated distinctions of grade in a pro- 
fession, the object of which was one, and 
ovly one—the recovery of health. (Cheers. 
It appeared, however, from what the leara 
president stated, that they were relaxing io 
one or two things, He (Dr. G.) was re- 
minded, when the chairman referred to the 
proposed board for examinations of mid- 
wifery, of the conduct of the college towards 
accoucheurs a few years ago. A few medi- 
cal men, who, however, set about the matter 
in a mosi determined and dogged manner, 
compelled that very college to think and 
act differently on the subject of midwifery, 
to what it bad ever done before. Let medi- 
cal reformers follow the example which was 
thea set, and they would as easily obtain 
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he had the honour of proposing to those who 
practised midwifery the formation of a so- 
ciety, for the sole purpose of compelling the 
corporations to give a place at their boards 
to accoucheurs, Five or six years after- 
wards, a memorial was presented to the 
College of Physicians, through the medium 
of the Minister for the Home Departmen 
for the admission of men who pragtised 
branch of the profession, but it was refused, 
on the ground that it would be derogatory to 
the profession. (Hear, hear.) Did. they 
relax their exertions’? No; no more than 
he hoped medical reformers would relax 
theirs (Cheers), because Mr. Hawes’s Bill 
was likely to be thrown out a second time, 
In three years from that time, the excellent 
chairman of the Obstetric Society was not 
only made a fellow of the college, but an 
examiner of persons who expressed a wish 
to practise as licentiates and accoucheurs, 
(Cheers.) Sic Charles Clark was admitted, 
then Dr. Lecock, and several others ; the 
president had then had the mortification of 
acting very differently from what he had 
declared he would act. They might depend 
upoo it that there was no more weight to be 
attached to the communication made to the 
medical conference, than there was to the 
answer sent to the members of the Obste- 
tric Society. (Cheers.) They conquered, 
being a small body of men ; the conference 
would conquer in spite of the declarations 
made, being a much larger and more isfluea- 
tial body of men. (Hear, hear.) Ut was ri- 
diculous to observe how the Coilege of Sar- 
geons proposed to meet the enthusiasm for 
medical reform, by saying that they would 
reform themselves, They proposed to do it, 
by selecting out of the general body of their 
members a smaller body, to which higher 
privileges and distinctions were to be given; 
that would degrade others by the very dis- 
tinction. (Hear, hear.) It was analogous 
to the plan of fellows and licentiates of the 
College of Physicians—a plano which had 
always created general dissatisfaction. The 
prima facie intention of such a reform de- 
served really as much condemnation as that 
which the College of Physicians was at- 
tempting to palm upon them, by stating that 
they would form an examining board on 
midwifery, and a licensing board for che- 
mists and druggists. Cf the Apothecaries’ 
Company be had nothing to say. (Laughter.) 
Upon the whole, however, he thought it was 
more likely to go with them than to kick 
against them. He regarded the preseat 
prospect of medical reformers as a sad one 
he considered the introduction of the Bill 
Mr. Hawes as a perfect farce ; it was, how- 
ever, @ great conquest to get the House of 
Commons even to listen to the Bill on me- 
dical reform, and their duty clearly was to 
agitate till they obtained it. (Cheers.) Mr. 
Hawes’s Bill would, in all probability, be 


medical reform. (Cheers.) Ia 1828 or 1829, 


throwa out, and so would Mr, Warburtoa’s, 
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if ever again introduced. Till their own 
Bill was carried—and he considered that of 
the president of this association, as by far 
the best which had yet been proposed—me- 
dical reform would not be gained. Let the 
ple be enlightened, as they were on the 
form Bill, the Catholic Question, and 
the Slave Trade, and then probably the Bill 
of the profession would be carried without 
much difficulty. (Cheers.) Nothing ha 
given him more pain than the manner in 
which Mr. Hawes had been frightened by 
the chemists and druggists. The clause re- 
lating to them was probably the least objec- 
tionable, ia reason and justice, of any of the 
provisions in the Bill. He did oot blame 
the chemists and druggists, but he could not 
forbear contrasting the zeal they had dis- 
layed with the apathy of the medical pro- 
jon. (Hear, hear, hear.) In three days 
after the first reading of Mr. Hawes’s Bill, 
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with politics; for in this association they 
had nothing to do with party feeling: it 
would be an easy matter for each gent 
to endeavour to explain to candidates the 
importance of medical reform, not to the 
profession merely—for that was a emall part 
of the question—but to the public at large. 
Dr. Granvitte suggested that gentlemen 
should not only withhold their own votes 
from candidates who would not promise that 
if elected they would support medical re- 


form, but threaten candidates that, uoless 
| they assented to it, they would use all their 
interest in opposing them, 

—— Denrmorr, Esq.,- said, that if the 
‘term medical reform implied nothing short 
| of the establishment of a one faculty, he be- 
lieved that a majority of the members of 
Parliament would oppose it; the threat of 
a medical practitioner, locally situated, 
would not go far: as a general rule, 


the table of the House of Commons groaned | practitioner was dependent on the candidate 
with petitions from the chemists and drag- who proposed himself, (Cries of “ No, ne.”) 
gists ; and, because there was some inten- He thought there would be a practical ob- 
tion on the part of the College of Physicians jection to the possibility of carrying out the 
to start an examining board for their body, resolation. 
they were about to meet, and send upare- R. L. Hooper, Esq., said, that they had 
monstrance against it. By the continued a demonstration of the influence of a threat; 
exertions, however, of medical associations, Mr. Hawes withdrew instantly from bis Bill 
they would at last obtain a sufficient majo- the clause rel tive to chemists aod druggists 
rity to carry their measure. (Loud cheers.) when they threatened to disturb him in his 

G. Borrower, Esq. (of Croydon), briefly seat. (Hear, hear.) Were not medical men 
seconded the resolution, which was put and as influential as mists and druggists? 
agreed to ananimously. ( Cheers.) 

J. Crarke, Esq., thought that the objec- 
tion had no weight whatever, 


Wm. Toover, Esq. (of said, 


that the association had brought forward 
such ample proofs of the necessity ofreform,| Ropert James, Esq., objected to the reso- 
that there could not be a gentleman present, lation, as embracing politics. The party 
who had suffered himself to think on the who refused to vote for a candidate, beeause 
subject, who was not fully convinced of its he would not pledge himself to support me- 
importance, not only to the profession but to dical reform, incurred the risk of a gentle- 
the public: all of them possessed, indivi. man being returned who was opposed to him 
dually and collectively, more or less influ. on general politics. 

ence to carry out the resolution which he H. Crank, Esq., felt convinced that antil 
was about to propose. In the Bill brought medical men were content to merge minor 
forward in 1814, it was proposed to form an | differences about general politics, and vote 


examining board of three surgeons, three 
physicians, three apothecaries, and three 
chemists. That was very similar to the one- 
faculty system. The resolution was, That 
the members of this association pledge 


|only for the man who would support medi- 
cal reform, they might as well give op their 
‘exertions. (Hear, hear.) It appeared to 
_ him that the medical corporations presented 
‘the chief obstacles to reform ; but if the 


themselves, and recommend to their medical | College of Physicians and the College of 
friends, not to vote for any member of Par- Surgeons were amalgamated, what rational 
liament at the ensuing election who will objection could be made toit? If that took 
not support medical reform.” | place, let the first general council be elected 
Whenever an election took place, he hoped from the governing members of those two 
there was not an individual among them | bodies, and as vacancies occurred let them 


who would fail to bear in mind this resolu- 
tion, and not only act upon it himself but 
endeavour to influence all his friends 
(Cheers.) 

J. Nevittr, Esq., seconded the resolution. 

The Cnatrman suggested that when ap- 
plication was made for a vote, they should 
ask the candidate whether he would support 
an efficient measure of medical reform. He 
did not consider that that was interfering 


be filled up by the profession at large; the 
Apothecaries’ Company might be turned into 
acollege of pharmacy. He believed that 
until general practitioners desisted from 
selling medicines, they would never main- 
tain the position which they ought to do 
( Hear, hear) ; bat,on the other hasd, quacks 
and chemists ought to be restrained from 
practising 1s medical men. (Cheers.) ® 
Dr. GRanvitte said that, in every case 
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where a desirable object was to be attained, 
it was found necessary to make a temporary 
sacrifice of their views on all other subjects 
until they had effected it. (Cheers.) 

The motion was then put and carried by 
acclamation. 

E. Evans, Esq., moved, “ That a petition 
be immediately presented to the House of 
Commons, praying that the plan of poor-law 
medical relief, agreed to by the Provincial 
and British Medical Association, and intend- 
ed to be introduced by Mr. Sergeant Tal- 
fourd and Mr. Wakley by way of amend- 
ment to the Bill now before the House, be 
adopted.” 

It was well known that the Poor-Law Bill 
was now in committee in the House of Com- 
mons, aod he trusted that clauses would be 
soon introduced, or attempted to be intro- 
daced, securing a better remuneration to that 

of the medical profession that was 
called upon to attend the poor. He hoped 
that every gentleman would feel the import 
ance of signing petitions on this subject. 
(Cheers.) The resolution was so concise 
and yet so explanatory, that he need not 
say anything further on the subject. 

R. L. Porcnise, Esq. (of Walthamstow), 
seconded the resolution, 

The Cuatnman explained that the clauses 
referred to embraced, first, the size of dis- 
tricts, by limiting those which were now too 
extensive ; secondly, they also contended for 
the abolition of the system of “ tender” 
(Cheers); thirdly, they provided for some- 
thing like a remuneration to poor law medi- 
cal officers. He bad that evening been in- 
formed by Mr. Bottomley, of Croydon, who 
had a large district under his care, that he 
received about 2s. 1}d. for each case of i/l- 
ness. From an examination of the expense 
of medicine in alarge number of hospitals 
and dispensaries in different parts of the 
kiogdom, it clearly appeared that that sam 
by no means paid for the cost of medicine 
alone ; the average cost price for each pa- 
tient was 3s. 3d. ; the range was from 2s. 6d. 
to 4s., or even to 5s, In some districts, where 
quinine was obliged to be largely used, it 
amounted to the latter sum. The immense 
size of the districts and the paltry remune- 
ration given, was injurious in the bighest 
degree to the . With respect to the 
qualifications the officers of unions, it 
was highly important that they should 
be members of the College of Surgeons and 
licentiates of the Apothecaries’ Company, 
until they had obtained that union of the 
profession into one faculty, with power to 
examine in every department of medicine ; 
which, notwithstanding the present position 
of medical reform, and what had been said 
that night, he by no means despaired of soon 
attaining. The rich could always obtain 
additional advice, whereas the poor were 
obliged to be content with that which was 
forced upon them. (Hear, Acar.) It was 


also proposed, that in future the paupers on 
a list should be at liberty, by having an 
order, bearing a certain value, from the 
overseers and guardians, to choose their owa 
medical man from those in the neighbour. 
hood who were duly qualified. (Hear, 
hear.) Nothing could be more satisfactory 
to the poor, or more just to the profession at 
large. (Cheers.) 

—— Borrtomtey, Esq., expressed a hope 
that the proposed clauses would be carried, 

The resolution was then put, and unani- 
mously agreed to, 

1). Denwent, Esq., begged to move, 
“ That the members of the British Medical 
Association will draw up petitions ia favour 
of medical reform, to be signed by the public 
at large, inasmach as it is an object which 
implicates the welfare of our fellow-country- 
men generally, mach more than it does the 
specific interests of our profession.” 

Dr. Mackenzie seconded the 
which was carried unanimously, 

A vote of thanks having been passed to 
the Chairman, he briefly acknowledged the 
compliment, and the meeting separated, 


CONFERENCE os MEDICAL REFORM, 
Third Meeting of the Delegates, Saturday, 
February 6, 1841. 

Dr. Macarrney, F.R.S., in the chair. 

Present— Provincial, Dr. Macartney, Dr, 
Forbes, Mr. Ceely, Mr. Wickham, Dr. H, 
Green. 

British, Dr, Webster, Dr. Hall, Mr, 
Evans, Mr. Davidson, Dr. R. D. Thomson. 

North of England, Mr. Carter. 

Cornwall, Mr. Grainger. 

Glasgow, Mr, Farr. 

The minutes of the last meeting were read 
and confirmed. 

Dr. Wenster read a letter from Dr, Bar- 
low, explaining the reason ofthat gentleman's 
absence from the conference; and one from 
Dr. Miller, secretary of the Glasgow Medi- 
cal Association, delegating to him power to 
act, or to appoint another person to act, asa 
delegate from that body in this conference. 
The members of the Glasgow Association, 
Dr. Miller states, entirely disapprove of Mr, 
Warburton’s Bill. The Bill of Mr. Hawes 
they think much better suited to the wants 
of the profession, although defective in many 
important points, and that of Dr, Webster as 
well calculated to improve and elevate the 
condition of the profession. 

Dr. Weasrter, io purseance of the autho- 
rity vested in him, nominated Wm. Farr, 
Esq., to act as delegate of the Glasgow Me- 
dical Association, 

Mr. Gratncer stated, that being com- 
pelled to leave town for a few days, be had 
obtained the consent of the Cornwall Medi- 
cal Association to substitute his colleague, 
Mr. Pilcher, as their delegate. 

Afier some discussion, wherein the dele- 


gates expressed their opinion as to the im- 
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of the same gentleman continuing 

officiate for the y by which he was 

deputed during the whole of the proceedings ; 

it was agreed that Mr, Pilcher was at liberty 
to represent the Corowall Association. 

The Secretary read a letter addressed to 
the chairman by Dr. Cowan, of Reading, 
apologising for his absence, and stating his 
impression that it was most improbable that 
Parliament would seriously entertain any 
system of reform independent of, and un- 
sanctioned by, the corporations,and that the 
co-operation of these bodies should be 
sought in framing a plan of reform. 

r. Carter observed, he had always 
understood that one of the duties of this 
conference would be to confer with the cor- 
porations, and endeavour to ure the co- 
operation of those bodies in accomplish- 
ment of medical reform. 

Dr. Macartney, Dr. Wenster, and others, 
coincided in this view. 

A discussion ensued respecting the next 
general principle of reform which should be 
considered. 

Mr, Wickuam thought the constitution of 
the governing bodies should come next ia 


Dr. Forses moved, and Mr. Davipson 
seconded, the adoption of the following re- 
solution :— 

“That in the opinion of this meeting the 
incorporated body of the profession in each 
kingdom should elect a governing council.” 

Dr. Macartney thought the elective fran- 
chise should be confined to qualified practi- 
tioners of ten years’ standing. 

Mr. Wickuam was of opinion that some 
such limitation should exist. 

Dr. Forpes consented to modify his mo- 
tion to the following :— 

“ That a council shall be elected periodi- 
cally in each division of the United Kingdom, 
from and by the incorporated members of 
the profession resident therein.” 

r. Davipson seconded the motion. 

Dr. Macartney thought no one should be 

elected who did not possess a diploma or 


ree. 

t was remarked, that such a provision 
would exclude persons who were in practice 
before the year 1815. 

Dr. Wesster thought the councillors 
should be men of at least ten years” standing 
in the profession. 

Mr. Carter said, the qualification of elec- 
tors had yet to be considered; it would be 
fixed before any election took place; he 
agreed with Dr. Webster’s remark. 

The motion was put and agreed to. 

Dr. Marsuatt Hatt read a letter which 
he purposed addressing to Sir R. Peel on 
medical reform.* 

Mr, Wickuam thought the qualification for 


* Since published io Tue Lancet, io 


a degree, as wellas that for a licence, should 
be fixed by the councils, and that the exa- 
mination for honours should be conducted 
by those bodies ; the degree itself might be 
conferred by such university or college as 
the candidate might prefer. 

Dr. Wenster thought the suggestion was 
deserving of consideration. 

Mr. Davinson suggested that the written 
opinions of the council of the British Medi- 
cal Association, on the formation aod fanc- 
tions of a senate, might now be read. 

Mr. Wickuam thought that until the fanc- 
tions of the council were determined, there 
could be no adequate means of knowing 
whether or not a sevate might be required. 

Dr. Forpes thought that aniformity of 
operation between the three divisions of 
the kingdom could nut be secured without 
a senate, 

Dr. Wenster stated, that the senate might 
be looked upon either as a body representing 
the councils, a kind of delegation, or as an 
executive body. If viewed in the former 
light, the British Association had considered 
that one delegate from each council would be 
sufficient, but that more would be requisite 
if the senate were entrusted with power to 
make by-laws, &c. 

Dr. Forses thought it would be anneces- 
sary at the present moment to decide be- 
tween the two plans. 

Mr. Wickuam moved, “ That injthe open- 
ing of this conference it is expedient that a 
senate should be formed,” 

Dr, M. Hatt seconded the motion, which 
was unanimously agreed to. 

It was considered that the leading prioci- 
ples of reform had now been settled. 

Dr. Wenster, at the request of the meet- 
ing, read the suggestions of the couacil of 
the British Medical Association as to a 
Medical Reform Bull. 

It was resolved, that the next meeting be 
held on Monday, at three o'clock, p.m. 


Fourth Meeting of the Delegates, Monday, 
February 8, 1841. 
resent — Provincial, - Macartaey 
Dr. Forbes, Dr. Green, Mr, Ceely. 
British, Mr. Davidson, Mr. Evans, Dr, 
R. D. Thomson, Dr. Marshall Hall, Dr. 


North of England, Mr. Carter. 

Cornwall, Mr. Pilcher. 

Glasgow, Mr. Farr. 

Gloucestershire, Mr. H. W. Ramsey. 

Tie minutes of the last meeting were read 
and confirmed. 

Mr. H. W. Romsey appeared as deputy 
from the Gloucestershire Medical Associa- 
tion, aod read a series of resolutions passed 
by that body respectiog medical reform. 

Mr. Carter proposed that, in the opinion 
of this conference, uniform arrangements 
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should be enforced throughout the United 
Kingdom with regard to medical education. 

Dr. Green seconded the motion. 

Dr. Manswatt Hart and Mr. Farr op- 
posed it; a uniform test of qualification 
was all that should be required; each edu- 
cating body would make its own regulation 
with respect to education. 

Mr. Davipson opposed the motion. 

Mr. Rumsty thought the question might 
be more advantageously considered at a 
future time. 

Drs. Macaatney aod Fores were io fa- 
vour of specified educational arrangements. 

At the instigation of Dr. Hall, the motion 
was thus modified :— 


agreed 

A letter was read from Mr. Wickham, sog- 
gesting that conferences should be held with 
the corporations, which bodies he would 
com in any new scheme of medical 
polity. Mr. W. thinks they should be sup- 
ported by the fees payable © for 

iplomas. 


. Green proposed, “ That, in the opi- 
ion of this meeting, it is expedient that ex- 
isting medical institutions be respected, pro- 
vided their existence can be rendered com- 
patible with uniformity of qualification, 
equality of privileges to practise medicine, 
and a fair system of representative govera- 
ment.” 


Mr. Carter could have no objection to 
second the motion, seeing that it was not in- 
consistent with the views already 


of any existing corporation; the delegates 
should proceed with their own plans of re- 


form, and afterwards confer with the col- | the 


and other bodies. 

. Forses thought the motion was harm- 
less, but would come with greater propriety 
at a more advanced e of the proceedings. 

Mr. Faanw and Mr. Davipson thought the 
present corporations should no longer possess 
the power to license practitioners; their 
arrangements relative to internal self-govern- 
ment would not be interfered with. 

Dr. Wesster read the following extracis 
_ from Dr. Graaville’s Oration oa Medical 
Reform, showing in what manner the corpo- 
tions might be cootinued, even if deprived 
of the functions of examining aod licensing. 

“To accomplish this great—this all-im- 
portant act of reform, England, as ove of the 
great national families of Europe, has only 
to place itself on an equality with the most 
enlightened among those pativns. At pre- 
sent she stands alune, in the chaotic condi- 
tioa of the medical iastitations. Ip no other 
part of Europe is the life of a fullow-crea- 


ture, when invaded by disease, committed to 
the charge of three differently-educated and 
differently-qualibed medical practitioners, 
Let him be poor, or let him be wealthy,— 
lowly ia condition, or sitting on high,—the 
victim of disease, in all parts of the coati- 
nent, is sure to have by his bed-side an at- 
tendant to whom aa uniform system of edu- 
cation has imparted the utmost knowledge 
in his profession which a wise goveroment 
could provide for him. And as for any dis- 
tribution of rank among such attendants, the 
laws having prescribed the same education 
for, and granted the same qualifications to, 
all, leave it to public opinion to establish it, 
Ia order to obtaio readily results like —_ 
the continental governments have provi 
one central medical faculty for the whole 
kingdom ; with one or two branches, where 
the territory is too vast, as in France, for 
example. That faculty is directed to apply 
the same and the maximum test of examina- 
tion to all who desire to practise the healing 
art. It is, moreover, invested with a power 
to recognise all persons who have proved 
themselves able to practise ; and to grant to 
all such the same privileges, to be enjoyed 
by them in every part of the kingdom, un- 
molested by any secondary or delegated 
power, That such a measure of equality 
aod protection, on the part of the regent fa- 
culty, may be justified; the nature and length 
of education, preliminary as well as medical, 
of all the candidates to be examined ia the 
healing art, have been detined by special law 
which are not made subject to perpetual 
capricious Variations on the part of subordi- 
nate authorities. Oo the other hand, education 
itself is made accessible to the most mode- 
rate fortunes ; and the final examination or 
inquiry into the proficiency of the students 
and candidates for degrees takes place in 
open courts, and not io a private conclave. 
The examiners do not elect and perpetuate 
mselves in secret; peither are they remu- 
nerated by the fees of candidates : hence two 
sources of abuse, or corruption, are avoided. 
There may be corruption where there is se- 
crecy,self- perpetuation, and irresponsibility, 
on the part of the examiners: there may be 
corruption whea, by secret proceedings, 
large sums of money are obtained from the 
many for distribution among the few. But, 
according to the continental system, such 
species of corruption cannot obtain, Ele- 
veath aod lastly, Those parts of the acts 
or charters uoder which the present medi- 
cal corporated bodies or colleges claim the 
right to examine candidates, before the lat- 
ter can be authorised to practise either phy- 
sic, surgery, or pharmacy, and all such 
other acts in existence as interfere with the 
carrying out of the principles of legislation 
laid dowa in the present scheme of medical 
reform, should be annulled ; but ia no other 
respect should the said medical corporate 
bodies be disturbed, nor any of their vested 


CONFERENCE ON MEDICAL REFORM. 91 

“ That this conference thinks it desirable 
that uniform arrangements should subsist in 
respect to medical education throughout Great | 
Britain and Ircland.” 
by the conference. | 

Dr, Wessrer thought it unnecessary, | 
at the present moment, to take cognisance | 
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— encroached upon. Their interference 
with medical education, qualifications, de- 
grees, and right to practice of individuals 
being once put an end to, the colleges should 
be permitted to continue the career for which 
they were originally intended,—that of pro- 
moting medical science, through and with the 
assistance of their halls, their libraries, their 
museums. And inasmuch as the said colleges, 
whether in London, Edinburgh, or Dublin, 
or elsewhere, were founded for public, and 
not for private benefit; aud some of them 
are even now, or have been, supported by 
grants of public money; their respective 
establishments for the promotion of science 
should be thrown open to the public.” “ In 
the scheme here propounded, it will have 
been noticed that the existence of all the 
medica! corporations as seientific bodies, with 
the possession of all their present belong- 
ings, is maintained, provided that their re- 
sources be applied to the public good, under 
wise regulations.” 

Dr. Marstate Hatt moved an amend- 
ment, which was seconded by Mr. Davip- 
son :—“ That this conference respects, in the 
fullest manner, all existing institutions, as 
far as this is compatible with incorporation 
of the whole profession, on the principle of 
representation, uniformity (tested by exa- 
mination) of qualification of privileges, rights, 
and immunities.” 

The resolution was agreed to, Dr. Green 
and the Chairman protesting against it. 

Dr. Wesster proposed, aod Dr, Forses 
seconded, the motioo,— 

(5,) “ That no unlicensed person should here- 
after, in the opinion of this conference, prac- 
tise medicine without being subjected to a 

ty.” 

This was unanimonsly carried. 

Mr. Carter proposed, and Mr. Farr se- 
conded, the motion,— 

(6.) “ That a registry should be kept of all 

persons who should receive a licence to prac- 
tise medicine.” 
- A discussion then took place relative to 
chemists and druggists, and as to the pro- 
priety of including any regulations bearing 
upon them ina Medical Bull. 

Dr. Wesstex thought that some repre- 
sentation should be made of the present 
want of adequate control over chemists and 
druggists. 

Dr. Marswatt Hart thought the subject 
should be entirely excladed from a Medi- 
cal Bill. 

Dr. Forses thought it should be noticed 
by this conference. 

Mr. Farr and Dr, Tuomson expressed a 
similar opinion. 

Mr. Carter, impressed with the import- 
ance of this subject, would propose,— 

(7.) “ That, in the opinion of this conference, 
i is highly necessary to the public health, that 
measures should be taken by the Legislature to 
secure a proper superintendence over the trade 


of chemists and druggists, as by licence and 
registration, and by such other means as Par- 
liament should think proper to adopt.” 

Dr. R. D. Tuomson seconded the motion, 
which, after some remarks io support of it 
from Dr. Wenster, was unanimously passed, 

The Secretary then commenced 
the suggestions of the British Medical Asso- 
ciation respecting the incorporation of the 
profession. 

On the motion of Mr. Farr, seconded by 
Mr. Davipson, Provision 1 was agreed to, 
after a short discussion as to the admission 
of qualified quacks into the electoral body. 

Dr. Macartney protested against the ad- 
mission of practitioners keeping open shops 
for the sale of medicine. 

Provision 2, of the heads of Bill, was 
agreed upon. 

. Dr. Macartney having left the chair, Dr. 
urbes was requested to preside. 

Provision 3 being read, the number of 
councillors for each country was reserved 
for fatare consideration. 

Provision 4, Election of a president was 


carried, 

Provision 5, The senate. 

Dr. Forses thought there should be an 
educating body distinct from the governing 
councils, He read a statement of his views 
upon the formation of a new educational es- 
tablishment, to which he would confide the 
making of regulations for education, and the 
granting of a primery grade in medicine. 
The medical councils would still have 
power to examine all persons applying for 
their licence, and the universities might 
grant degrees as heretofore.* 

Dr. M. Hatt insisted on an election of the 
seuate by the councils; it was necessary 
there should be a connection between the 
two. 

Dr. R. Tuomson thought Dr. 
Forbes’s observations were most valuable, 
but they involved questions which could not 
be considered at present ; he thought that 
the senate ought to consist of delegates from 
the councils, 

The Cuainman begged that gentlemen 
would state their views respecting the con- 
struction of the examining boards for licen- 
tiates to practise medicine. 

Mr. Farr moved, and Dr. Tuomson se- 
conded, * That the councils should appoiat 
the examivoing boards, one-half of which 
should consist of persons chosen by con- 
cours, of members of the 
councils.” 

Mr. Carter proposed as an amendment 
“ That there should be one examining board 
appointed in each capital of the United 
Kingdom.” As the conference had deter- 
mined to invite interviews with the corpora- 
tions, he thought it was by no means peces- 
sary that its members should pledge them- 


* Pablished in Lancet, March. 
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selves to the manner in which such boards 
should be formed, They might, at this 
time, adopt the priaciple that there should 
be one board in each capital, without spe- 
cifying by whom it should be chosen, until 
alter the opinions of the corporations should 
become known, for they might possibly 
suggest some plan which, while it would 
give effect to the principle of having but 
three boards, would not deprive the corpora- 
tions of all share in their construction, 

Professor Kipp was an advocate of one 
board in each capital, but he had suggested 
that each of the present examining bodies 
should be represented therein; one-half of 
the board being nominated by them, the other 
by the profession at large, or,ia other words, 
by its representative governing council, It 
would be time enough to pass a resolution 
similar to the one proposed by Mr. Farr, 
when it was found that the corporate bodies 
would not co-operate with the conference in 
giving effect to theirprinciples, It was pos- 
sible that a participation in the appointment 
of examiners, and a share in the fees of per- 
sons examined, would obviate the hostility 
of existing corporations to a new system of 
medical goveroment. 

Mr. Ceery seconded the amendment. 

Dr. Weaster remarked, that if the corpo- 
rations were to participate in the formation 
of the beards for examining licentiates to 
practise, they would no longer be looked 
upon as honorary establishments. He 
thought the conference should proceed with 
its plans irres ve of existing bodies; the 
views of the former might be modified after 
consulting with the latter. 

Dr. Grant spoke at great length in favour 
of conciliation being exercised towards 
old establishments, whilst endeavouring to 
construct new ones. Reform, to be safe, 
should be gradual—the co-operation of ex- 
isting bodies should be sought. We wanted 
reform, not revolution ; the corporate insti- 
tutions should, if possible, be amalgamated, 
and should enter into the formation of the 
examioing boards, The latter should be 
wholly distioct from instructional establish- 
ments. He did not think the concours was 
likely to answer in the case of examiners, 
although he could conceive nothing more in- 
tensely calculated to promote ambition 
among rising medical men than the competi- 
tion by concours now proposed. 

Mr. Farr consented to pro his motion 
withoat the latter clause, and moved, “ That 
the examiners should be appointed by the 
councils.” 

Dr. THonson concurred, and seconded the 
motion, 


Dr. Macartney thought there should be 
one board of examiners for the three coun- 
tries. The examinations should be con- 
ducted before assessors, who should decide 
on the validity of the candidate, the exa- 


miners simply conducting the inquiries into 
his qualifications. 

Dr. Weuster supported the motion: on 
being put there appeared— 


Dr. Macartney protested against both. 

It was then proposed that two classes of 
examioers should be chosen : the permanent 
or resident examiners, and the non-resident ; 
the former to be chosen by concours, the 
latter by the councils, 

Mr. Fare explained that the former would 
be wholly occupied in their vocation, and 
would not be allowed to engage in other 
duties. They would be a consulting board 
io matters relating to public health, as in the 
testing of poisons, in questions of medical 
jurisprudence, 

Dr. Grant could not perceive the neces- 
sity of disconnecting the examiners from 
other employments than those specified, 
They would be more likely to be qualified 
for their office by a life of active employ- 
ment, as in teaching, than by one of the 
character in question. 

Dr. M. Hatt thought they would have 
occupation enough, 

Dr. Macartsey thought the concours 
would form a bad corps of examiners. He 
could not see why ove part of the board 
should be chosea differently from the other. 

Dr. R. D. Tuomson observed, that mach 
opposition had been offered to concours in 
this country from a total misapprehension of 
its meaning. By concours he understood a 
public test of qualification, In the case of 
an examiner, it would require that indivi- 
dua!s should give a public guarantee of their 
capacity for the effice. There was nothing 
unfair io this, any more than it was improper 
that men should be tested as to their quali- 
fications to practise. Some of the gentlemen 
who had spoken against the concours seemed 
to entertain the idea, that by this ordeal two 
men were to be allowed to cross-question and 
confound each other. But what are the 
proofs required at a concours in France? 
First, the candidate produces evidence of 
antecedent eminence or reputation; se- 
condly, he must afford written, and, thirdly, 
real proofsof qualification, It is difficultto 
understand what possible objection could 
be brought against such indispensably re- 
quisite tests of qualifications for a scientific 
appointment. When the term concours is, 
therefore, applied to the appointment of exa- 
miners, all that is meant is, that the candi- 
dates shall give public evidence of their 
being qualified to perform the duties of the 
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Dr, Thomson. 
Dr, Farr. 
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Dr. Grant, after some explanation, sup- 
| ported the motion, 
| 
| 
] | 


94 PROCEEDINGS OF THE MEDICAL CONFERENCE. 


office. How have examiners been chosen 
hitherto? Have they not very frequently 
been totally unfit for such an ardaous and 
difficult duty? It has been said that the 
young men would scare away the older 
men from such competition. If the practice 
were established, it would only tend to bring 
men at an earlier period into active service, 
instead of keeping them, as in this country, 
in the back ground, antil the silvery locks 
of age proved that they might be relieved 
from such harassing labour. It has been 
said that the idea of competition is abhor- 
rent to Englishmen, and yet the school-boy | board 
exists, he might almost say, by his emala- 
tion ; the college student also contends for 
his prizes. But we are told, when we ar- 
rive at twenty-one, our nature changes, and 
we are no longer inspired by thé feeling of 
honourable emulation. He had never, how- 
ever, met with any one in this anomalous 
condition, The system of competition has 
been tried in this country with eminent suc- 
cess, more particularly in King’s College, 
Aberdeen. Professor Clark states, in the 
Commissioners’ Report of 1835, that in the 
= 1717, several professorships in King’s 
liege were made vacant by royal commis- 
sion, on account of the political offences of 
the professors; among others, the chair of 
mathematics. The vacancy on that occasion 
Was filled up by competition, and the person 
appointed was the celebrated Colin Maclau- 
rin. Ten years afterwards a vacancy oc- 
curred in the same chair; it was not filled 
Op by competition, and the son of a former 
Provost was elected, unknown to possess 
any other qualification. The next vacancy 
took place in 1766, and the appointment was 
made by competition. On that occasion no 
less than six candidates presented them- 
selves: the most distinguished of these were, 
William Trail, late Dean of Raphoe, who 
to be the successful candidate; Ro- 
Hamilton, subsequently professor, and 
known to the world by his work on the 
tional debt; and John Playfair, late Pro- 

| ere of Natural Philosophy in the Univer- 
fity of Edinbargh. One of the candidates 
was a son of one of the Tonga who was 
ason of a provost. ere is little doubt, 
from the previous history, that he would 
have been appointed had there been no com- 
tition, and the other candidates would not 
Bare appeared, To this may be added, that 
Dr. Clark himself was elected by competi- 
tion ; there were three candidates, who were 
examined in presence of a jury of the pro- 
fessors by Dr. Thomson, of Glasgow, who 
had been requested to give his assistance, 
Dr. Clark, it may be mentioned, is one of 
the most ingenious chemists of this country. 
Age was no objection in France. Dumas, 
although forty years of age, lately competed 
with Bossy for the chair of organic chemis- 
in Paris, When a man of very superior 
becomes a candidate, young men 


will frequently give way. But there is no 
reason why a young man should not have the 
opportunity of competing, if he please, with 
the most talented man in the country. 
recognition of concours, as the just mode of 
electing to situations requiring extensive 
knowledge, would be an important feature 
of a new faculty, and would be sufficient of 
itself to secure success. 

Dr. Wester alluded to the University 
of London in exemplification of the present 
system of a sproietiog examiners. The con- 
— would have provided a more efficient 


Dr. ‘Forbes said, the fault was owing to 
the mode in which the senate of the univer- 
sity was appointed; they were irresponsi- 
ble, and they chose examiners from their 
own body. Such would not be the case 
ander a representative form of government. 

Mr. Carrer thought it might be left toa 
representative council to settle its own 
mode of appointing its examiners, The 

conference need not decide the question. 

Dr. Wenster thought the principle of the 
“concours ” should be acknowledged; and 
it having been proposed that part o the ex- 
aminers should be chosen by concours, there 


appeared 
For the motion. 
Dr. Webster. Dr. Grant. 
=~ Hall. Dr. Forbes. 
Dr. M 
Parr. Mr. Ceely. 
Dr. Davidson. Mr. Carter. 
Dr. Green was neutral. 


Dr. Fornes thought the concours | 
applicable to the case of lecturers, but not 
examiners; it was also well adapted to 
young men at college, but would not be sub- 
mitted to by persons established as first-rate 
practitioners; they would fear that their re- 
putation might be injured by defeat: there 
were many qualifications for an examiner 
which the concours could not ascertain, 
such as temper, judgment, &c. He did not 
think this method was suited to this country. 

The meeting was adjourned until Tues- 
day, at a quarter before four o’clock. 


Fifth Meeting of Delegates, Tuesday 
February 9, 1841. : 
Dr. Forses, F.R.S., in the chair. 
Provincial, Dr. Forbes, Dr. Macartney. 
British, Dr. Webster, Mr. Davidson, Dr. 
R. D. Thomson, Mr. Evans, 


Glasgow, Mr. Farr. 

nis Green, stating that he had 
ofice of delegate for the Provincial Asso- 
ciation. 

It was resolved, on the motion of Mr. 
Davtpson, seconded by Mr.Gr 
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faculties should be entitled to vote in the | uniform 


election of the councils. 

And on the motion of Dr, Forts, second- 
ed by Mr. Gaatncer, “ That no one should 
be eligible asfa councillor until he should 
have attained the age of thirty years, and 
been a member of a recognised university 
or coll 
a pe of not less than five years.” 

Mr, Carter d Dr. 
Tomson 
councillor should be nominated by at least 
six electors,” This was immediately ac- 
quiesced in. 

Mr. Graincer was of opinion that the 
councils of the t corporations, if ren- 
dered elective by their commonalties, might 
nominate a certain portion of the national 
medical councils. A discussion ensued, 
but the subject was reserved for further 
consideration, 

Dr, Weoster “Thatall authority 
in medical affairs should be vested in the 
councils, and that the duties of the senate 
should consist in giving effect to the ar- 
rangements made by the several councils in 
matters wherein uniformity was essential 
throughout the United Kingdom.” Dr. Web- 
ster observed, that for the accomplishment 
of this purpose, three members of senate, one 
being chosen by each council, would be 
sufficient. 

Mr. Carter conceived that the duties of 
the council might, in many respects, be made 
wholly distinct from those of the senate, and 
vice versd, The councils might regulate the 
internal arrangements of the profession, pro- 
tect the interests of the faculties, &c. &c., 
while to the senate might be entrusted the 
superintendence of education, qualification, 
&e.; the senate would be chosen by and out 
of the councils, and as it, like them, would 
be responsible, and elected for a term of 
years only, it might surely be entrusted 
with these functions; and in that case three 
persons, he thought, would be insufficient. 

Mr. Davipson said, that upon pecuniary 
grounds it would. be desirable that the 
senate should be small; he thought the 
chief power io all respects should be en- 
trusted to the councils. 

Dr, Wenster, after some further discus- 
sion, withdrew his motion, and proposed 
the following, which was seconded by Mr. 
Carter, and agreed upon :—# 

“That the duties of the council should 
consist in regulating the internal government 
of their respective facalties, in protecting 
the interests of the members of those facul 
ties, in superintending the examination of 
candidates for licences to practise ; in grant- 
ing those licences ; in constituting a board of 
reference for ber Majesty’s Government in 
questions relating to public health, medical 
police, &e. 

“ That the senate should regulate certain 


, or of the faculty of medicine, for | pocia, 


arrangement should prevail in each 
part of the United Kingdom, as in framing 
such by-laws as might be required to regu- 
late the three faculties irrespectively; in 
settling the qualifications of who 
were to be admitted as licentiates of medi- 
cine; in publishing a pharmaco- 
&e. &e,” 
Dr. Macartney that the num- 
ber of the council in each country should 
be twenty-four. 

Dr. Fornes seconded the motion, 

Mr. Farr thought there should not be 
fewer than thirty-six for England; bat 
that the number for Scotland and Ireland 
should not be fixed, until the sense of the 
profession in those countries was known 
respecting it. 

Dr. Wenster seconded Mr. Farr’s propo- 
sition, which was agreed to. 

Mr. Farr proposed that the number of 
the senate should be three. 

This was seconded by Mr. Evans. 

Dr. Macartney proposed that the senate 
should be com of twenty-four mem- 
bers, eight from each division of the king- 
dom. This was not seconded, 

Mr. Carter proposed that the senate 
should comprehend not fewer than nine 
persons, three from each country. 

Dr. Forses seconded the proposition. 

The opinions were, 

For a sevate of nine persons—Dr. Forbes 
and Mr. Carter, 

For three -senators—Dr. Webster, Mr. 
Farr and Mr. Evans. 

Mr. Gaatxcer having returned after an 
absence, stated himself to be in favour of 
nine senators. 

The meeting was of opinion, that members 
of the councils should be paid for each sit- 
ting, and that a certainsum should be al- 
lowed for travelling expenses, and that the 
senate should be paid in like manner. 

It was also agreed, that an annual list 
should be published of all licensed prac- 
ee posed that all 

EVANS pro t 
should pay an admission fee of 2/. on being 
enrolled as members of the faculty, and that 
ao fee should be subsequently payable for 
registration. 
FEE FOR LICENCES, 


Mr. Farr proposed that 20/. should be 
paid by every person, on reeeiving his li- 
cence, to the treasurer of the faculty. 51., 
he thought, should be deposited by every 
candidate for examination, which should not 
be returned if even he were rejected, 

Dr. Macartney ded the motion, that 
201. should be paid on receipt of a licence, 
but that ‘no money should be taken from a 
rejected candidate. 

Mr. Evans agreed with the last sentiment, 
He that 30/, should be the licence 


points, in which it would be essential that | fee. 
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Dr. Wesster seconded the proposition, 
and strongly urged that 10/. of that sum 
should be contributed towards an annuity 
fund, the remainder being handed over to the 
faculty. 

Mr. Grarncer thought 80/, would be most 
exorbitant ; 20/. he considered sufficient, with 
an additional 1/. fora diploma stamp, At 
the end of an expensive education, 30/. would 
be a most excessive exaction. 

Mr. Carrer thought 30/, for a licence 
would occasion universal complaint; 20/, 
should be the utmost demand. The College 


of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow, re- 
ceived 7/. 7s. with each member. The former 
ag had named 12/, 12s, as a maximum 


Dr. Wevster explained, that every exist- 
ing general practitioner in England either 
held or ought to possess, both a diploma from 
the College of Surgeons and an Apotheca- 
ries’ licence : the fee for both is 28/.6s., and 
for metropolitan practitioners 32/. 10s. He 
thought that an elective and protecting body, 
like the a councils, would be 
well deserving of the sum proposed by Mr. 
Evans. According to his owa views, no 
more than 20/. would be paid to the coun- 
cils; the remaining 101. would be contri- 
buted to a most noble and useful purpose,— 
a@ purpose which would amply repay the dis- 
bursement of so trifioga sum. At no pe- 
riod of his life could the practitioner better 
afford such an outlay; it might not only be- 
nefit himself, but those who were to come 
after 

Dr. Fornes would object to the taking of 
a fee from a rejected candidate, and the 
addition of any burden to the payments 
strictly payable to the councils for a licence, 
He would vote for a licence fee of 20/. 

There were for Mr. Farr’s motion, that 
201. be paid for a licence,—Dr. Macartney, 
Dr. Forbes, Mr. Grainger, Mr. Farr, and 
Mr. Carter. 

For Mr. Evans’s amendment ,— Dr. Web- 
ster and Mr. Evans. 

It was agreed thut the fee should be uni- 
form in England, Scotland, and Ireland. 

The meeting was adjourned to Friday, at 
six o'clock, p.m.; and it was resolved that 
there should be a meeting on the following 
evening, at seven, to receive a statement, to 
be drawn ap by the Secretary, preparatory 
to a conference to be solicited with the Col- 
lege of Surgeons. 


Sixth Meeting of the Delegates, Wednesday, 
February 11, 1841. 
Present,—Dr. Forses in the chair. 

Provincial, Dr. Forbes. 

British, Dr. Webster, Dr. Thomson, Mr. 
Davidson, 

North of England, Mr. Carter. 


The Secretary read a statement of the 
principles agreed upon by the confereace 
which be had drawn up with a view of 
laying the sentiments of the delegates on 
medical reform before the council of the 
College of Surgeons, provided that body 
were willing to meet them, 

The Secretary was requested to write to 
the President of the College, stating the 
wish of the conference for an interview. 

Meeting adjourned until Friday, the 12th, 
at six o'clock. 


Seventh Meeting of Delegates, Friday, 
February 12, 1841. 
Present,—Dr. Macartney in the chair. 
Provincial, Dr. Macartney, Dr. Forbes. 

British, Dr. Marshall Hall, Mr. David- 
son, Dr. R. D. Thomson, Mr. Evans. 

North of England, Mr, Carter. 

Cornwall, Mr. Farr. 

The Secretary read the minutes of the 
meeting of the 9th inst., and announced that 
he had written to the President of the Royal 
College of Surgeons, stating that the dele- 
gates would be happy to confer with the 
council of the college on the subject of 
medical reform. 

The report which had been drawn up of 
the opinions of the conference, on the lead- 
ing points of reform, and which was to be 
made use of in the interview with the col- 
lege, was read, aod certain amendments 
were suggested by the meeting. 

Dr. Forbes then moved, “ That, in the opi- 
nion of the conference, it is expedient that 
a certain proportion of the councils of each 
division of the United Kingdom should be 
chosen by the incorporated members thereof, 
and that the remainder should be appointed 
partly by the existing medical corporations, 
and partly by the crown. 

Mr. Davipson seconded the motion, which 
was supported also by Mr. Evans. 

Mr. Farr asked, why the power of ap- 
pointing councillors should be given to the 
corporations and pot to the universities? 
He did not imagine the government would 
be solicitous to nominate so small a propor- 
tion as would be allowed them by the pro- 
posal of Dr. Forbes. He thought any sug- 
gestion of this kind should come from the 
existing institutions themselves, and that 
they should not be prompted to it by the 
conference, 

Dr. Macartney reiterated his belief, that 
if the council of the College of 
and the ruling officers in the College of Phy- 
sicians, were to be made elective, a govero- 
ing body might be formed by a junction of 
the two institations. 

Dr. Tuomson observed, that such an ar- 


rangement would exclude a very large pro- . 


portion of the profession from any share in 
the electoral privilege,—members of uni- 
versities, licentiates of Apothecaries’ Hall, 
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Mr. Evans would be glad to see the re- 
presentative system recognised ; he thought 
the precise mode of its adoption was of 
secondary importance, 

Dr. Hatt thought that in the governing 
body a relative proportion might be pre- 
served between physicians, surgeons, aod 
general practitioners. 

It was thea agreed, that the principle of 
Dr. Forbes’s motion should not be objected 
to, if its adoption should be considered de- 
sirable by the corporate bodies. 

Dr. Macartwey and Dr. Forbes being ob- 
liged to leave at this period of the business, 
it was deemed advisable to abstain from 
further discussion. The rest of the evening 
was occupied in reading the suggestions of 
the council of the British Medical Associa- 
tion ; and it was ultimately resolved, that the 
secretary should convene the next meeting 
as soon as he should receive acommunication 
from the Royal College of Surgeons, 


London, Saturday, April 10, 1841. 


Tue radical principle of the Poor-law 


Amendment Act is the extension of the 
two-edged workhouse system, as a test of 
destitution, and a means of administering re- 
lief. Workhouses, although no part of the 
E.tzabeTHan system, were established by law 
in 1723; and small institutions of the kind 
will, perhaps, always be necessary, particu- 
larly in towns, for the administration of relief 
to the aged and infirm who are without 
friends. It is evident, also, that they afford a 
ready means of applying the labour-test to arti- 
sans accustomed to in-door labour, to cer- 
tain classes of reckless, disorderly paupers, 
or to the “ sturdy beggars and vagabonds” 
of the early Acts of Parliament. The Poor- 
law Commissioners propose to reader work- 
houses the universal medium of relief ; this 
is the system of the Poor-law Amendment 
Act. Out-door relief is barely tolerated ; it 
is a violation of the system, and an evil 
which the Commissioners never cease to de 
plore. The number of paupers * “ in the 

* Report of the Poor-law Commissioners 
on the continuance of the Poor-law Commis- 
sion, dated December 31, 1839, 

No, 919. 
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“ workhouses,” they say, “is 98,000; the 
“ number of paupers receiving out-relief is 
“above 580,000." To carry out the 
system, the 580,000 must be lodged in 
workhouses, or denied relief ; for the “ dis- 
“tribution of relief in money, or goods, 
“to be spent or consumed by the pauper, in 
“ his own house, is inconsistent with the prin- 
“ ciple that the condition of the pauper ought 
“to be, on the whole, less eligible than that 
“ofan independent labourer.” They have 
already prohibited out-door relief to the able- 
bodied in many unions, and “ propose to 
make the order as general as possible.” 
Several of the abuses of the old system, they 
say, still continue to exist. “ Relief in aid 
“of wages [their phrase for out-door relief] 
* is still given, ia almost every union, to all 
“ paupers, except able-bodied males ; and it 
* is giveneven to paupers of this latter class, 
“ja many unions in which the workhouse 
“ arrangements are not completed. Relief is 
* still given extensively to paupers resident 
“ out of their unions. From a recent return, 
“ it appears that in the quarter ending 25th 
“ March, 1838, 91,852 persons were thus 
“ supported.” That they may put an end to 
this abuse—out-door relief—is one of the rea- 
sons which they urge in favour of the conti- 
nuance of the Poor-law Commission, Two 
justices may order out-door relief for the aged 
and infirm who are wholly unable to work, 
where one of the justices is personally cog- 
nisant of the inability of the party ; and from 
this the Commissioners infer that they were 
“expected to issue regulations, requiring 
“ the aged and infirm to receive relief only in 
“ the workhouse.” They have recommended 
this; but they say that they have, “ in 
“very few instances, limited the discretion 
“ of the guardians to giving out-door relief to 
* this class of persons.” 

If the experience of the last seven years 
have not undeceived the Poor-law Commis- 
stoners, the public is pretty well convinced 
that the workhouse system is vicious, and 
that the old law would have been amended 
by its limitation rather than by its extension. 
As a test of destitution, the workhouse is 
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as we have shown before, unnecessary, 
unequal, and harsh—admitting the unde- 
serving, and excluding altogether nine-tenths 
of the deserving poor from the temporary 
relief to which they have a thousand claims 
on the country. 

In the heat of debate, Lord Joun Russet 
advanced a second-hand paradox, which his 
conscience and calmer judgment cannot fail 
to disclaim. He contended that relief should 
be administered without any regard to the 
character of the poor. The destitute alone 
had a claim to relief; and all the destitute 
had an equa! claim. That was the argu- 
ment: which proceeded upon the assump- 
tions that destitution is something absolute, 
and that any system of poor-laws can relieve 
all the destitution in the country, Now the 
degrees of destitution are infinite ; and range 
from absolute privation through all the de- 
grees of want and suffering which give rise 
to disease and death. The workhouse is no 
test of the degrees of destitution ; the poor do 
not seek its gates at some given point of 
wretchedness; their willingness to enter its 
walls depends on innumerable circumstances 
in no way connected with destitution. Then 
the Poor-iaw Commissioners will not con- 
tend for a moment that the poor-rates or the 
charity can relieve all the real distress of the 
country. Some kind of discrimination must 
be used. They would restrict the relief to 
the paupers who are willing to enter the 
workhouses; they would refuse relief out of 
doors to the aged, infirm labourer, at the end 
of a life of toil, or to the industrious la- 
bourer, out of work, with a large family, and 
grant relief to the indolent, dishonest, drunken 
vagabond, who had no objection to an abode 
in the workhouse, and separation from his 
offspring. The revolting principle is unjust 
to the poor man and to the country; to the 
labourer, because he has a right to relief from 
society in some proportion to the amount of 
his contributions to its wealth, and to the 
country, because its industrious children are 
a part of its heritage, strength, and glory. 

The mortality which the workhouse-test 
occasions, cannot easily be estimated, but it 


is fatal in two ways; in the first place, by 
depriving great numbers of the destitute of 
all relief; and in the second, by the fatal 
effects which result from the imprisonment of 
the poor, and the spare dietaries. The 
labourers of England have a native pride 
and love of independence, which leads them 
to endure great sufferings rather than fall 
upon the parish ; and since relief has been 
only given in the workhouse, they have sub- 
mitted to every variety of fatal privation. 
Several have committed suicide : some, driven 
to despair and madness, have destroyed their 
wives and children. Infanticide is of com- 
mon occurrence. Inquests have been held 
on paupers who have died of starvation, with 
workhouse orders in their pockets. The cases 
of death from diseases caused by deficient 
food, and the want of clothing and firing, are 
innumerable. In the last winter two or three 
hundred were destroyed weekly in the metro- 
polis by the cold. Much of this mortality 
must be ascribed to the application of the 
workhouse-test. We could relate innume- 
rable individual cases of the most touching and 
harrowing kind. The case of James Par- 
rorr, lately related by Mr. Wacrer in a 
publication containing his opinions of the new 
Poor-law, will illustrate the feeling which 
leads the industrious poor to prefer death by 
starvation to the workhouse. 

James Parrott, an orphan, was appren- 
ticed by the parish to a small farmer, under 
whom he served fourteen years. He married 
at the age of twenty-one years, and bore an 
excellent character. He was drawn for the 
militia ; served five years; and for the last 
thirty years worked as a day-labourer for 
Mr. Buwyarp, a respectable nurseryman in 
the parish of Maidstone. During the thirty 
years his master never knew him lose a day’s 
work through idleness, never saw him intoxi- 
cated, nor, so far as he recollects, had occasion 
to find fault with him. His wife bore thirteen 
children; and he paid the funeral charges 
of all of them who died, with the exception 
of the fees for the burial-ground. His youngest 
daughter died last year, leaving five children ; 
who were immediately taken into his house, 
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placed under the care of their grandmother, 
and supported out of his daily wages, until 
last winter, when a bad hernia laid him up, 
ard rendered him totally incapable of work- 
ing. He was advised to apply to the parish, 
which he did without any result, as the an- 
swer always was, “ You and your wife must 
come into the workhouse.” Mr. Watren’s 
informant, on whose accuracy he can well 
rely, waited upon the Board, and submitted 
the old man’s case to the Guardians. He 
told them that the sufferer was aged seventy- 
three years, and his wife seventy-three within 
eleven months; how he had struggled with 
much adversity; sustained an excellent cha- 
racter; reared a numerous family; buried 
his dead, and, latterly, had taken his lost 
daughter's five helpless children to his home, 
and fed them, until he was overtaken by a 
severe and dangerous disease. The chair- 
man asked the employer, Mr. Busyarp, what 
wages Parrorr had earned, and was in- 
formed 15s,, 18s., and, latterly, 128. a-week. 
In a letter on the following day, the clerk in- 
formed the humane applicant that the Guar- 
dians of the Maidstone Union had given the 
case their “most attentive consideration,” 
adding, “ they were of opinion that his re- 
quest to have out-relief granted, could not, 
“ander the circumstances of the case, be 
“ complied with.” The writer had, on visiting 
Parrort’s house before, endeavoured to 
soothe the wife's mind, by saying he would 
do all in his power to keep her at home, when 
she exclaimed, “The Lord bless you, Sir! 
“If Lam torn from those children, and shut 
“up in the Union, I never shall come out 
“alive.” Finding, from the letter of the 
Guardians, that there was no hope, he told 
Parrott they must go to the workhouse, as 
there was no other resource left ; to which the 
old man assented, merely observing, “J am 
“ afraid it will go hard with the poor old girl ; 
“ I know it is my duty to submit to my supe- 
“riors ; but how can they use a poor old man 
“sot” Itdid go hard with the woman; she 
uttered a piercing cry when the intelligence 
was communicated to her, took to her bed, 
and died inten days, While the corpse was 


in the house, the Guardians would not afford 
him temporary assistance, even for a week, 
The “ poor old girl” rests in her grave; the 
old man is now, probably, in a worse place,— 
the workhouse, 

In reference to the aged and infirm poor, 
like Parrott, the Poor-law Commissioners 
say, in their last report, 

“ Out of a total of 236,000 aged and iafirm 
persons receiving out-door relief, no less than 
87,000, or more then one-third, are partially 
able towork. * * We entertain no doubt 
that if Boards of Gaardians would resolutely 
require, as the condition of giving relief to 
these persons, that they should either come 
into the workhouse, or should be employed 
on account of the parish or union, or should 
even, as in the case of persons receiving sick 
allowances from friendly societies, betain 
from all employment, a large ion of 
this 87,000 would be found capable of sup- 
porting themselves, and would, BAe 
relief on these conditions, relieve country 


Srom a large expense with which tt is now 
FRAUDULENTLY BURDENED 


That a large proportion of the 87,000 aged 
and infirm poor, and of the 28,880 widows 
with 77,089 children, afterwards referred to 
in the report, would refuse relief “on these 
conditions,” and rather perish, there can be 
no question; but a certain number would 
enter the workhouses : and we now proceed 
to inquire, whether the dread of the work- 
house is altogether chimerical, or whether 
the mortality in these dreaded prisons is 
really as great as it has been represented 
to be. 

In a sanatory point of . view, the work- 
houses have the essential characters of pri- 
sons; the inmates are assembled in one 
building ; they are confined, and are fed on 
the lowest diet. Tthe effect of imprisonment 
on health is, as is well known, decisively ia- 
jurious. The prison increases the sickness ; 
augments the mortality of ordinary diseases, 
and is either the most fatal field or the nidus 
of epidemics, according to the degree of 
crowding, closeness, and starvation. The 
English prisons contain a population of 
about 10,000 ; and 163 prisoners die every 
year onan average, while the mortality out 
of doors at the corresponding age does not 


exceed 100 in 10,000, The tendency of large 
H2 
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uildings, with many inmates, to attract fatal 
epidemics, was seen in 1832, when 300 
deaths occurred in the prisons from the cholera 
and from other causes. The effects of impri- 
sonment only begin to manifest themselves in 
gaols where the term of residence is on an 
average 48 days. At the hulks, where the 
convicts remain 1} year, 28 in 1000 die an- 
pually. 

The effects of accumulation in structures 
of any kind has been lately evinced very re- 
markably at the hulks: the deaths, at the 
average rate there, should have been 94 in 
the year 1840, and were 144! Fifty persons 
were destroyed in the hulks in one year; 
and this appears to have been effected by de- 
taining the inmates until they amounted, 
on January Ist, 1841, to 3552. There were 
2859 convicts in the eight hulks of England 
on January Ist, 1840; and they were raised 
to 3552 in the same eight hulks during the 
year following. The average numberof con- 
victs in the Warrior hulk, Woolwich, was 
498 during the first eight months of 1840, 
and during that period 12 died ; the numbers 
rose to 644, and 19 died in 3 months. The 
annual rate of mortality rose from 8} to 9 
per cent. 

Mr. Bossey states, that “catarrhal and 
febrile affections were most numerous, and 
in the last quarter of the year were more than 
commonly fatal.” He adds, 

* At this period the cases of fever and of 
inflammation of the lungs were combined 
with bronchitis, and attended with faintness, 
languor, giddiness, a brown tongue, prostra- 
tion of strength, and in some cases with 
bright red or brown petechia, with hemor- 
rhage from the bowels, and other symptoms 
of a low and depressed condition, that forbad 
the use of depletion, and rendered it needful 
to incur a more than common expenditure of 
wine and medical comforts.” 

There were 23 distinct cases of scurvy ; and 
spongy gums and spotted legs afforded in- 
dubitable evidence of its extensive preva- 
lence among those who were not complain- 
ing. Mr. Bossty contends that the scarvy 
originated in the poorness and sameness of 
the diet adopted in the prisons, and that it 
was much promoted by the regulations 


which deprived prisoners of all extraneous 
supplies of food in the prisons, and of com- 
forts in the hulks. We agree with him, 
that these causes contributed to the effect ; 
but they are always in operation, and raise 
the mortality from 14 to 28 in 1000; while 
the mortality in the Warrior having been 31 
in 547, or 57 in 1000, the excess must be as- 
cribed to the crowding. 

In applying these facts to the workhouses, 
we desire not to make out a case against 
the new Poor-law, but to submit a just, 
impartial, scientific analysis of the facts to 
the consideration of the country. Itis here 
right to state, that the Poor-law Commis- 
sioners have never giver Parliament any 
data whereby the influence of the work- 
houses on the mortality of the poor can be 
determined, They have published sanatory 
reports on the state of Whitechapel, and of 
various unhealthy parts of the country, but 
have never entered their own workhouses, 
where the mortality has been 500 or 600 per 
cent, higher than in the worst parts of towns. 
They have never told Parliament—nor, we 
believe, the Governmenat—how many of the 
inmates of the workhouses perish annually. 
What is the mortality of the aged and infirm, 
the children, the able-bodied menand women, 
confined in the workhouses, as compared 
with that of the same classes out of doors? 
They have never answered these questions, 
which fall immediately within their pro- 
vince, and have a direct bearing on the 


exclusive workhouse system of relief, which 


they advocate. 

The mortality io the Bridgewater work- 
house, and in other workhouses, would lead 
us, with the analogous cases of prisons, 
to expect a high rate of mortality in work- 
houses ; but the reality surpasses the most 
extravagant anticipations. 

The Select Committee on the Poor-law 
Amendment Act, ordered a return of the 
deaths in the workhouses, during the year 
1837. The part of the return including 10 
metropolitan and 100 provincial workhouses, 
was published in the Appendix to the Medi- 
cal Evidence, There were 12,313 paupers ia 
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the workhouses, and 2552 perished in that 
ove year!!! We have, therefore, the follow- 


ing scale of mortality :— 


Annual deaths 
in a popula 
tien of 1000. 


English 16 

bulks......... 

hulks (crowded in 1840) 45 

Whitechapel (1838) 44 

Hanwell! Lanatic Asylum.....: 120 

English workhouses...... ++ 207 
The annual mortality was 18 per cent. in 
the country, and 29 per cent, in the ten 
London workhouses ' There are many aged 
and infirm persons in the workhouses, aod 
the criminals are young; but there are also 
many young persons and able-bodied adults, 
in the workhouses ; so that the tremendous 
mortality of 21 per cent. must, in great part, 
be ascribed to the confinement in doors, and 


the starvation dietaries. 

We do not believe that the mortality of 
the same classes exceeds 7 per cent. out of 
dvors ; so that, at the lowest possible esti- 
mate, the mortality is doubled by the admi. 
If the 
workhouse-test be universally applied—and 
out-door relief be abolished—one-third of the 
580,000 paupers now living ont of doors, 
io addition to the 98,000 at present under 
confinement, would, perhaps, find themselves 
necessitated to enter the workhouses, where, 
at the lowest rate—18 per cent.—52,439 
would perish every year, heart-broken, or 


nistration of relief in workhouses, 


poisoned by a contaminated atmosphere. 

The workhouse-test cannot be worked at 
a sacrifice of less than 25,000 lives a-year- 
We shall be glad to see this disproved by 
facts; but until the Commissioners shall 
prove that the mortality is not doubled in 
the workhouses, we do trust that Parlia- 
meat will put a stop to the fearful experi- 
ment of the workhouse-test, and enact the 
continuance of out-door relief. 

Some pvints, connected with the mortality 
of workhouses, remain for discussion ; toge- 
ther with the question of medical relief 
uoder the Poor-law Deterioration Act. 
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MEDICAL RELIEF UNDER THE 
NEW POOR.-LAW. 


Tue farther consideration of the Poor- 
law Amendment Bill is postponed to the 
first week in May, It is now fixed by the 
House of Commons, that the question of me- 
dical relief shall form a distinct sabject for 
discussion. This, therefore, is the time for 
collecting an accurate account of the abuses 
and defects of the present system. Informa- 
tion relative to the qualification of the per- 
sons who have been appointed medical offi- 
cers of the unions, the size of medical dis- 
tricts, the efliciency of the medical treatment 
of the sick poor, the power of the medical 
officers to order, and canse to be adminis- 
tered upon their order, wine and extra diet 
to the sick poor, both in and out of the 
workhouse, the distances which the poor 
have to go to obtain extra diet, and to obtain 
medicines in case of sickness,—all these 
things should be carefully described, and 
made known in communications, forwarded, 
without delay, to those members of the 
House of Commons who are known to take 
an interest in the question, 


We are informed by Mr, Gutuiver that 
the result of his observations on the blood 
corpuscles of the camelida, will show that it 
is in shape only that the red particles of this 
family have any resemblance to those of the 
lower vertebrate animals. Both in size and 
in structure, the blood dises of the camelide 
belong to the mammiferous type, being 
smaller than the red particles hitherto de- 
scribed in any bird or reptile whatever, but 
having an average diameter very common to 
the blood corpuscles of various mammals, and 
when treated with acetic acid the corpuscles 
of the camelidz exhibit no appearance what- 
ever of nuclei, (“ Phil. Mag.,” Jan. 1840, p. 
30,) like those always seen under the same 
circumstances in the blood of lower vertebrate 
animals, 

Mr. Goutiver has also examined the par- 
ticles of the lymph in the camel family ; the 
result of which examination is, that the glo- 
bules of lymph, and of the thymic fluid, are 
similar to the lymphatic globules of mam- 
mals, with circular blood discs. In the young 
dromedary these globules were about y:pgth 
of an inch in diameter, spherical, or nearly 
so, never oval, like the blood discs. Hewson 
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inferred from his observations that the parti- 
cles of the lymphatic glands were of different 
sizes and shapes in different animals ; and the 
accuracy and care with which this excellent 
inquirer prosecuted his researches, render even 
his hypotheses worthy of examination. We 
understand that Mr. Guitiver will shortly 
publish a complete account of his inquiries 
concerning the blood and lymph. 


LIVERPOOL.—FATAL MIDWIFERY. 
CORONER'S INQUEST. 


To the Editor of Tuk Lancer. 


Sir :—The following case strongly illas- 
trates the doctrine maintained, and so forci- 
bly set forth, by Drs. Denman, Blundell, and 

ers, that meddlesome midwifery is bad, 
and that a violent thrust of the hand may 
do as much mischief as one from the point 
of a bayonet, It involves considerations 
of importance both to the faculty and to 
society generally; and, as I have been re- 
fused to reply to a statement made in a 
local newspaper, through the same channel, 
although that statement, uncontradicted, was 
calculated to do me an injury and to mislead 
the public, I seek protection io a page of 
your Journal; and if any party is to be 
charged with a reproach concerning this 
painful event, in the name of justice let it 
reach the right one. I am unwilling to 
allow any man, or any set of men, to impeach 
my professional conduct or capabilities from 
premises so absurdly opposed to experience 
on the one hand, avd so equivocal, to say 
the least, on the other, as in the instance 
which forms the material of my present 
complaint. 

Case.—Mary Sheridan, aged 27 years, 
stout, but short in stature, residing at No, 
28, Chartres-street, Liverpool, was taken in 
labour of ber first child on Sunday, the 2ist 
ult. Her health, during pregnancy, had 
been good; but she had suffered, in com- 
mon with the more destitute poor, severe 
privation from cold and hunger in the 
winter. A midwife was in atteodance until 
Tuesday evening, when I was called in, I 
ascertained that labour-pains had been fre- 

ent, but feeble, and of very short con- 

nuance, and that the liquor amnii had been 
discharged early on the previous day. By 
examination I found the os uteri dilated 
to nearly the size of a half-crown piece ; 
the edges were thin, but, as well as 
the soft parts generally, tense, rigid, and 
unyielding; the presentation was natural ; 
the head of the child was pressing heavily 
on the brim of the pelvis, and had so been, 
according to the account of the midwife, for 
the last forty-eight hours. Castor oil had 
been administered a short time before; a 


tedious and protracted labour was clearly 
indicated, and any interference on my part 
unoecessary. I continued my visits at short 
intervals, leaving nature to her own opera- 
tions, until eleven at night of the Thars- 
day following. Up to five of the afternoon 
of this day the patient was, to use the ordi- 
nary way of speaking on such occasions, 
doing well; the bowels and bladder had 
regularly performed their functions; her 
bodily strength was undiminished, and her 
mind not more anxious than what is usually 
perceived in the earlier stages of labour, 
The os uteri, with the exception of being a 
little more dilated, with the other soft parts, 
bad undergone no change ; indeed, from the 
circumstance of the pains leaving her on the 
Wednesday morning, and not again return- 
ing, the absence of progress is easily and 
satisfactorily explained. Under the condi- 
tions present, I could not view this respite 
in any other than a favourable light; it had 
a most kindly influence on the patient, 
Hitherto her pains were those which are 
denominated preparatory ; and instances not 
unfrequently occur where the uterus ceases 
to act for many hours, sometimes days, more 
especially between the first aod second 
stages of labour ; and afterwards, the partu- 
rient process recommencing, the delivery is 
speedily and safely effected. 

In this state of things a midwife, anso- 
licited, saw the patient about nine on Thurs- 
day night, and after inflicting severe suffer- 
ing with her fingers and nails (the patient 
frequently crying out, ** Oh, your nails are 
killing me!"’) for half an hour, left without 
effecting her purpose, but not without doing 
serious mischief; for the restlessness and 
moaning of the patient, produced, no doubt, 
by the interference of the midwife, induced 
one of the females in attendance to bring 
another doctor,—Dr, Taylor, of St, Paul’s- 
square ;. he, too, baving, I dare say, the 
same object in view as the midwife, com- 
menced active operations. For half an hour 
the patient uttered cries of torment under 
his hands, and he then desisted, giving her 
a dose of ergot, and expressing his sorrow 
that he could not remain any longer. 

Ono seeing my pAtient at eleven o'clock, 
soon after Dr. Taylor bad left, I found her 
in a most deplorable state; in addition to 
great exhaustion, there was extreme rest- 
lessoess and anxiety, with short and difli- 
cult respiration ; the external parts of gene- 
ration swollen, and excessively tender to the 
touch; the vagina dilated, bot, and almost 
without moisture; the head of the child, the 
bones of which were displaced, in the cavity 
of the pelvis, eedematous—a pulpy mass, 
Dr. Taylor and the midwife may possibly 
account for all this mischief. It was now 
evident that if the child were not brought 
away without delay, the woman would die 
undelivered. Under the idea they would 


be wanted, I provided myself with the for- 
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ceps, but they were not needed; I found 
that I could, with my left hand, reach the 
mouth of the child; the delivery was, in 
consequence, speedily accomplished, and 
with little or no suffering to the patient. 
The placenta was thrown off in a minute 
or two after the birth of the child; there 
was no flooding ; and the uterus contracted, 
although not very firmly, yet quite as much 
so, under the circumstances, as could be 
expected. As there was extreme exhans- 
tion, and the absence of any emergency to 
indicate its immediate application, I did 
pot think it desirable to disturb her with 
an abdominal bandage. After waiting a 
short time, having administered to the pa- 
tient what I could then procure, and leaving 
such directions as the case demanded, I 
retired. The poor woman died in about 
twenty minutes after I had left; a victim, 
in my opivion, to unnecessary interference— 
to violent and uoskilfal manipulation. 

With such convictions on my mind, I 
represented the case, in a letter, to the coro- 
ner of the borough, who immediately insti- 
tuted an inquiry, and the following account 
contains the principal features of 


THE INQUEST. 


John Sheridan, husband of deceased, was 
first examined. As his evidence is not im- 
portant, it may be omitted. 

Rath M'Collough, the next witness ex- 


amined, de that she had been con- 
stantly in attendance on the deceased from 
the commencement of her labour until her 
death ; had always been present when Dr. 
Weatherill was there; that she saw him 
place some instroments in warm water, 
which he afterwards put uoder the bed- 
clothes, but did not see him make any fur- 
ther use of them, certainly not to the person 
of deceased; that the treatment of Dr. 
Weatherill was tender and delicate; no 
expression of pain was heard to escape from 
deceased at any time while under his ex- 
amination, or at the delivery. Witness was 
also present when Dr. Taylor was with 
deceased; the examinations of Dr. Taylor 
gave deceased great pain; deceased told 
witness that he had destroyed her. Dr. 
Taylor gave her some dranghts ; the after- 
birth came away immediately after delivery ; 
there was no flooding. 

Margaret St. Ledger, being next sworn, 
corroborated the statements of last witness, 
bat added, that she saw Dr. Weatherill 
use the instruments on deceased's body, but 
he used no violence, nor did deceased cry 
out from pain while under his hands at any 
time, Deceased moaned when Dr, Taylor 
made his examinations, 

The next witness, Cassidy, spoke in con- 
firmation of the above, but did not see Dr. 
Weatherill make use of the instruments on 
the person of deceased. 

James Cooper, surgeon, said that he had 


made, in the presence of Mr. Batty and Dr, 
Weatherill, a post-mortem examination of 
the body. This witness read his evidence 
to the court from a written paper. It stated 
that the external parts of generation ap- 
peared a good deal bruised ; that there was 
a laceration of the perineum, which did not 
extend into the rectum ; that the vagina con- 
tained a quantity of coagulated blood, and 
traces of injury appeared on its internal 
membrane throughout the whole of its sur- 
face ; that at the upper and anterior part of 
the vagina there was a hole which commu- 
nicated with the bladder at its posterior 
part, throngh which blood had found its 
way, there being coagulated blood in the 
bladder ; that the uterus, which was large 
aod flabby, appeared natural; it also con- 
tained a coagulum of blood, which, with 
that in the vagina, might amount in — 
to between two and three pounds. In his 
opinion the cause of death was exhaustion, 
brought on by a lingering labour and the 
loss of blood. 

On being cross-examined by the coroner, 
and also by myself, this witoess farther 
added, that there had been great violence 
used to the deceased; that the injury of the 
bladder must have been inflicted by either 
a careless or an unskilful application of 
instruments ; he could not account for it ia 
any other way. I reminded him of the fact, 
that the head of the child had rested on the 
brim of the pelvis for the space of four days, 
the parts intervening being undefended by 
the membranes, &c.; yet the injury, he con- 
tended, could not have been produced from 
pressure in this way. Also, the hand being 
in the vagina, whether he did not think it 
possible that great force from the fingers, 
more especially if armed with sharp-cutting 
nails, might have produced it? The answer 
was, “impossible.” He confessed he never 
had seen a wound of the bladder. Thought 
I should have applied a bandage. Was con- 
vinced that delivery had been effected by 
instruments, by reason of the child’s head 
being more compressible from front to back 
than from side to side, they (the jostra- 
ments) not being rightly placed; thereby 
inferring that they had not only been un- 
skilfully used, but that the wound of the 
bladder would, in consequence, the more 
likely be caused. Mr. Cooper was, how- 
ever, foiled in his ingenuity. 

Mr. Batty, surgeon, was sworn. He stated 
that he was a lecturer on obstetrics, and 
had attended for the last twenty-five years, 
on an average, forty cases of midwifery per 
anoum. He was present atthe post-mortem 
examination; saw the various injuries as 
pointed out and described by his friend, 
Mr. Cooper; he entirely agreed with bim 
concerning the causes of those injuries, and 
also the occasion of death. 

In the course of a cross-examination by 
the writer, Mr. Batty admitted that the 
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coats of the vagina and bladder might be from first to last, were the hands, and the 
torn through in parturition by an uodue hands only, I cannot, of course, consent 
force of the accoucheur's hund, although he either to this. Mr, Carry, the Liverpool 
had just before given his entire concurrence coroner, stated in court, that he had the 
ia the opinion of Mr. Cooper! The per- | greatest confidence in the jadgment and opi- 
plexity of the witness, in a dilemma like | nions of Mr. Cooper in matters of this sort. 
this, may be imagined, and accounts in some I have not, The bladder may be injured in 
measure for the strange and novel doctriae parturition in various ways; one in partica- 
involved in bis next declaration, namely, lar I will, in addition to those above men- 
thatthe wound in the vagioa aod bladder tioved, allude to, During a difficult and 
might have been produced without inflicting protracted labour a prolapsus of the blad- 
pain on the patient |! | der is common; an igoorant midwife is ia 
The Corover now suggested to the jury | attendance, who, unable to discriminate, 
the non-expediency of going further into the lays bold of that viscus, and, judging it to 
inquiry; bat, after a short deliberation, it be the membranes pushed down into the 
was concluded that my evidence should be | vagioa, she attempts to rupture them with 
taken, for which the reader is referred to| her nails, or may be with a pair of scissors. 
the details of the case at the commencement | I have known mistakes of this description, 


of this paper. Neither Dr, Taylor vor the 
midwives were examined, The evidence of 
a Mrs. Jones and a Mrs. Regan, to whom I 


And now for the bandaging, the last aod 
not least of my offences in the affair, It 
may be, nay, it bas been inferred, that the 


directed the attention of the court, was | death of Mary Sheridan was owing chiefly 


not taken, 

A verdict was returned, that the deceased 
had died from exhaustion, brought on by a 
lingering labour, and, at the request of the 
coroner, exonerated Dr, Taylor from blame 
in the transaction. The midwives were 
afterwards cautioned by the coroner. 

Remarks.—The affair here narrated offers 
much for comment. The deductions of sur- 
geons Cooper and Batty are of so extraordi- 
mary a vature, so opposed to koown facts, 


and so contradictory, that one seems at a_ 


loss how to reconcile them as the result of 
ignorance alone, The midwives implicated 
in the case, I wish it to be understood, are 
not of the class properly so called, but 
women wholly ignorant both of the princi- 
ples and practice of midwifery. In Liver 
pool there are scores of females who take 
upon themselves the avocations of the ac- 
coucheur, without any other qualification 
for the office than sheer impudence. The 
toleration of these pests is, indeed, very 
dearly bought. 
The Jaceration of the perinwum was quite 
a god-send to Mr, Cooper, but on which he 
appeared to me to evince the utmost igno- 
rance; here was the wound and there were 
the forceps. The cause and the effect, so pal 
bly plain in his eyes, what could he do? 
e decided according to the evidence of his 
senses. He wanted to show that this acci- 
dent was arare, a very rare, occurrence in 
midwifery,even at the birth of a first child 
(Mary Sheridan's child was of uncommon 
size, eleven or twelve pounds weight), and 
whea it did occur, instruments had been 
used in the delivery! It would be a waste 
of time to dwell upon a statement like this. 
Again, the wound of the bladder, says 
Mr. Cooper, must have been made by instru- 
ments, carelessly or unskilfully applied,—it 
was impossible to account for it in auy other 
way. Knowing as I do that the only instru- 
meats used io the delivery of Mary Sheridan, 


/to the want of an abdominal bandage after 
delivery, flooding being the consequence 
of the omission. Experi has taught 
| me, in a close observance of facts for sixteen 
years, and attendance on eighteen huodred 
| cases, that an omission of this kind is some- 
times not only justifiable, bat on it depends 
‘the safety of the patient. In books and at 
‘school we may be taught what to do; bat 


what not to do, a knowledge the accoucheur 


would do well to possess, is best learnt from 
the book of nature,—experience obtained by 
the accumulation of facts at the bedside of 
the sick ; there the exigencies of the case 
can be truly estimated, and certainly their 
management most suitably directed. The 
successful practice of midwifery depends 
much upoa knowledge of this natare, The 
interference of certain parties, of whom I 
have spoken, in the case of Mary Sheridan, 
had thrown the patient into such a state of 
fear, fatigue, and exhaustion, that, delivery 
being effected, the least molestation after- 
wards would, I am quite sure, have been at- 
tended withan immediate fatal collapse of all 
the remaining vital energies. Bandage! say 
Messrs. Cooper and Batty, and their choras 
of friends. ee large majority of cases I 
readily admit that an abdominal bandage 
soon after delivery is required ; but at what 
precise period it is to be applied in all cases 
must be left to the discrimination of the 
practitioner on the occasion, and not to the 
diction or authority of any man. I am, &c, 


Tuomas Weatneriit, M.D. 
13, Hunter-street, Liverpool, 
March 9, 1841. 


*,* We have erased from the letter of our 
correspondent some passages, furcontroversy 
on which we should not be able to} find 
room, 
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PETITION OF THE SOCIETY OF APOTHECARIES. 


PETITION FROM THE LONDON 
SOCIETY OF APOTHECARIES 
AGAINST 
MR. HAWES'S BILL. 


To the Honourable the Commons, &c. 


The humble petition of the Master, 
Wardens, and Society of Apothecaries 
of the City of London, 

Sueweru, 

Tuat a Bill is now pending in your ho- 
nourable House, entitled “ A Bill for the 
better Government of the Medical Profession 
in Great Britain and Ireland.” 

That the master, wardens, and Society of 
Apothecaries of the city of London were in- 
year of the reign of King James the First. 

That by «a Act of Parliament, passed in 
the fifty-fifth year of the reign of his late 
Majesty King George the Third, entitled 
“ An Act for better Regulating the Practice 
of Apothecaries throughout England aod 
Wales,” it was provided that it should not 
be lawfal for any person (except persons 
then actually in practice as such), to prac- 
tise as an apothecary ia any part of England 
or Wales, unless they should have been 
examined by the Court of Examiners ap- 
pointed by the said Act, and have received 
the certificate of qualification which the 
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designated a medical practitioner, and shall 
be at liberty to discharge the functions of 
the physician, the surgeon, and the apothe- 
cary indiscriminately. 

That the division of the medical profes- 
sion into the several departments of the 
physician, the surgeon, and the apothecary, 
has been created by the public itself, and 
will continue to exist, notwithstanding any 
attempt which may be made to unite the 
functions of the three: and your petitioners 
submit that a course of study, and a test 
of competency, adapted to each particular 
branch of the profession, affords a much 
surer guarantee for a high standard of qua- 


ted by royal charter, in the fifteenth | 


lification in each branch, than could be at- 
| tained by a course of study and examination 
/common to all, 

That, in the opinion of your petitioners, 
the abolition of all distinction of rank in 
the medical profession, would tend to de- 
grade the profession in the eyes of the 
public ; and would diminish its usefulness, 
by removing the stimulus to exertion which 
at present exists in the legitimate object of 
ambition held out to the general practi- 
tioner, of rising from the lower to the 
higher grade of his profession, 

That, in the opinion of your petitioners, 
the provisions of the Bill which vest the 
election of members of the Council in a con- 
| stituency of probably not less than 15,000 
| medical practitioners, would have the effect 


said Court of Examiners were empowered ‘of leaving the exercise of the bigh fanctions 


to grant. And your petitioners were ap- | entrueted to the Council in the bands of the 
pointed to superintend the execution of the most active candidates for the office, who 


provisions of the said Act. would not, as your petitioners apprehend, 

That the Court of Examiners, in pur. be found among the members of the profes- 
suance of the powers conferred upon them by | sion best qualified by experience for their 
this Act, have for a period of upwards of a efficient discharge: and your petitioners 
quarter of a century regulated the course of observe, that no other qualification, in refer- 
study to be pursued by candidates for their ence to age, or length of professional stand- 
certificate, and have from time to time ex- | ing, is required for a member of the Council 
tended the period of such study, and gra-| than the possession of a certificate to prac- 


dually raised the standard of qualification of 
the apothecary as they have felt themselves 
warranted by the pregress of science and 
the increased opportunities afforded for the 
acquisition of medical knowledge. 

That the course of study required from 
the present candidate for the certificate to 
practise as an apothecary, and the examina- 
tion to which he is subjected, are calculated 
fo ensure to the public the services of a 
well-educated medical practitioner. 

That since the passing of the Act upwards 
of 8000 individuals have beenexamined aod 
found qualified for practice. 

That it is proposed by the said Bili to es- 
tablish but one test of qualification, to be 
determined by examination, for all persons 
desirous of practising the medical profes. 
sion, without reference to the particular 
branch of the profession they may propose 
to follow. That every individual who shall 
obtaio the certificate to practise medicine to 
be granted upon such examination, shall be 


| tise medicine. 

That the Bill imposes a hardship upon 
medical practitioners already qualified, in- 
asmuch as it renders it obligatory on them 
to apply for a certificate to practise medi- 
cine, and to renew such certificate annually ; 
and also subjects them to an annual payment 
in respect of the same. 

That while the Bill requires evidence of 
qualification from practitioners holding cer- 
tain public appointments named in the Act 
no test of qualification whatever is required 
from persons engeged in private practice 
only ; in consequence of which the public at 
large is left wholly aoprotected, 

‘That the existing medical institutions of 
this country are fully adequate to the per- 
formance of the duty of superintending the 
education and examination of candidates for 
the practice of the medical profession, and 
that no reason therefore exists for destroying 
those ancient institutions by the new body 

to be created by the Bill. 
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That your petitioners have not been insen- 
sible to the importance of effecting certain 
changes which the lapse of time, and the 
altered condiiion of the several branches of 
the profession have, in the opinion of your 
petitioners, rendered necessury; and your 
petitioners have accordingly been for some 
time engaged, in concert with the otber 
medical corporations, in the preparation of a 
proposed measure for better regulating the 
several branches of the medical profession, 
which they conceive will be calculated to 
satisfy the reasonable expectations both of 
the public and of the profession. 

our petitioners, therefore, most humbly 

y that the said Bill may not pass 
fate a law, and that your petitioners 
may be heard by their counsel, 
agents, and witnesses, against the 
same. 


MEDICINE—PREPARATION AND 
PRACTICE, 


To the Editor of Tue Lancer. 


Sir :—The accidental meeting of three indi- 
viduals led to a conversation, lately, of the 
following nature. A gentleman, who was 
prominent at a late assembly of the body of 
chemists, a physician, and your humble ser- 
vant, represented the three conflicting inte- 
rests connected with medicine, for which 
legislators are cal'ed on to provide :-— 

Cuyrmicus: What, gentlemen! Am not 

to prescribe a pennyworth of strapping 

a cut foger, or to swear “ the sovreiga’st 
thing on earth is parmaceti for an inward 
bruise,” without being liable to an informa- 
tion? I whoam consulted more easily than 
others, more cheaply, and more innocently. 

Mepicus: You are certainly right, Sir; 
the chemists have obtained for themselves a 
standing, from which it were dishonest to 
deprive them. They have inclosed a por- 
tion of the common ground of medicine, 
whilst the authorities slept, or disputed ; 
and they have maintained it so long, that it 
were an act of greater temerity than that of 
Lord Grantley to try to dislodge them ; 
but then, Sir, the future generations of your 
body must pay rent, in the shape of an ex- 
amination, for the protection of the public. 

Cuymicus : The protection of the public! 
Hear him, shade of Paracelsus, hear him ! 
The poor public! how are they to get relief, 
if you deprive them of the ready help of the 
convenient chemist! ‘Tis he who, at little 
cost, ministers to the remedial wants of the 
great body of the sick and needy, and saves 
them from splitting on the cruel rocks of 
doctor's bills, or from being engulphed in 
the merciless whirlpool of the union ; besides 
this, tell me, how are we to live, seeing the 
retail trade is much followed now-a-days by 


the apothecaries, 


Menicus: Aye, truly, that is a difficulty ; 
bat let me reply, in the first place, to 
exigency you pretend to supply. Why, Sir, 
there is nv doubt that for every twenty per- 
sons who apply to you, you cure nineteen of 
them; but, then, the twentieth you kill, 
You murder all the exceptions, With mine 
own eyes have I seen it over and over again 
in dispensary practice, which every one 
knows, with the present conscientious and 
enlightened body of young gratuitous phy- 
sicians, 1s conducted in a way that mistakes 
cannot occur. Ulceration of the bowels we 
often see treated with tinctare of rhubarb, 
and inflammation of the langs with pare- 
goric. Should these things be? Would it 
not raise the body of chemists to advocate 
4p eXamination, guaranteeing their compe- 
tency to the public; and if the general 
practitioner were restrained from selling 
drugs, surely enoagh would remain, from 
prescriptions, &c., for the retailing depart- 
ment to obtain a profitable trade. 

Ortrer: And am not I to be at liberty to 
sell a penny worth of strapping, or any other 
commodity, without an information being 
laid against me? I ask, on my side, seeing 
that the druggist on one band, in order to 
raize himself, not only prescribes, but often 
Visits ; seeing, too, that his open shop affords 
ap easy access to the public, which the 
public approves and adopts; and khoowing, 
further, that they fill the relation of the 
jackal to the lords of physic, often provid- 
ing and sharing the prey ; and, on the other 
band, that the physician desceods from his 
high estate to visit for fees of any amount ; 
he does this, too, without seeking to meet 
‘the general practitioner; and further, if 
called in by one of this body, it is no un- 
common thing for the patient to be retained 
in future by the physician alone, and the 
chemist. I grant that the retailing of drags 
should be confived to a branch separate from 
the practice of physic; but the general 
practitioner must be awake, amid the gene- 
ral attempts of legislation now rife, in order 
that he be not a party to raise the druggist 
into a position that is more responsible and 
more competent, without obtaining a corre- 
sponding elevation of his own body, or he 
will fad the whole practice of physic ab- 
sorbed between the two, the chemist and 
the physician. The only security, if the re- 
tail apothecary’s shop is to be closed, and 
the physician to visit without the general 
practitioner, is to raise the latter to a rank 
equal to the former, at least in title, and the 
public would then know the real value 
which onght to be attached to the word 
doctor. If this title is to be reserved toa 
separate and higher grade, let it be to those 
who have achieved an independence for 
themselves, and to whom the profession look 
with confidence for the advice of experience ; 
or to those who being independent by patri- 
mony, choose to meet only in consultation. 
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let it not, as now, confer false distine- 
being acquired by purchase, aod 

by individuals whose education is 

no wise superior, and, in many instances, 
bot equal to that of the general practitioner. 
It is important that the most useful, the 
most influential, and the most numerous 
body connected with medicine, should have 
clear views of the dangers of legislation, as 
well as of existing abuses. The chemist 
should be restrained from prescribing, the 
apothecary from retailing, and the physician 
from visiting, independently of the general 
practitioner, or the general practitioner be 
raised to a parity of rank with the physician, 
ualess, indeed, the t state of confusion 


is to prevail, aod legislation to proceed by 
committing an act of robbery on one or other 
of the parties, 


STATE OF THE PROFESSION. 


To the Editor of Tue Lancer. 


Sir :—All at present, not even ex- 
cepting the council of Lincoln's Inn College 
and the Worshipfal Company of Blackfriars, 
seem convinced of the necessity of medical 
reform ; the only question is as to its nature 
and extent, The subject is beset with many 
difficulties, bat this should stimulate us 
to greater efforts for their removal ; and, ul- 
timately, we are sure to succeed. When 
conflicting interests exist, mutual conces- 
sions should be made. The retail surgeon 
and prescribing druggist are in « false posi- 
tion, end may say to each other,“ Brother, 
brother, we are both in the wrong.” If 
counter-practice is to be prohibited to the 
latter, the former, I think, should be com- 
pelied to abandon the sale of patent pills, 
perfumery, soap, &c. It would, 

, be very desirable that the general 
practitioner should altogether relinquish the 
dispensing part of his business; but this, in 
the present state of society, would, I appre- 
hend, be scarcely practicable. In remote rural 
districts, where there are, perhaps, no drug- 
gists, how could surgeons conduct their 
practices, if they did not supply their pa- 
tients with remedies ? And every where, ope- 
ratives, aod many ofthe middle classes, could 
ill afford to pay a medical man his fee, and 
the chemist a’ ards for the medicine pre- 
scribed; particularly, as it is to be feared 
that the latter, thus enjoying a monopoly of 
dispensing, would eohence his charges. No 
surgeon, however, I conceive, should be 
permitted to keep a retail shop, or trade in 
patent medicine ; whilst, on the other hand, 
druggists should not be allowed to pre- 
scribe. But Lam of opinion that a medical 
reform bill, liberal compreheasive, even 
without the ibitory clauses against drug- 
gists, much benefit the profession : 
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and, after all, the community is quite as 


deeply interested in this question as we are, 

Deprive the Apothecaries’ Compasy of 
the power that should never have been con- 
ferred on them, of licensing surgeons ; let us 
have a bond-fide representative faculty for all 
branches of the profession, and a parlia- 
mentary sanction for the general practitio- 
ber’s remuneration by fees, instead of the pre- 
sent absurd mode by charging the medicines 
supplied, and we shall have but little to de- 
sire in the way of further reforms. The fee 
should be on a minimum or maximum scale, 
according to the circumstances of the case 
and of the party attended ; and should, ex- 
cept under — circumstances, in- 
clude the medicines supplied. 

Nothiog, I believe, would be a greater de- 
sideratum to the surgeon, or tend more effec- 
tually to elevate him in the social scale, than 
this change in the mode of remuneration ;: it 
would not, I believe, increase his income, 
but it would spare him many disagremens, 
and occasivnally caleulations, with which 
science has little, but rent and taxation 
much,todo. Being po longer a trader in 
drugs, he would not be liable to the degrad- 
ing imputation of sending bis patients unne- 
cessary quantities of medicine; nor to the 
mortification of hearing, if bis charges bap- 


| pened to be disputed, perhaps some pert ex- 


saddler, on the magisterial bench, thus igno- 
rantly criticise his bill: “ What! a draught 
and a pill per diem. Surely, Mr. A., Miss B, 
could never require all this physic!” Lam 
aware that many surgeons at present, in the 
more respectable circles, adopt the rational 
mode of charging visits; but, without a par- 
liamentary sanction, I believe, such is the 
rooted attachment to old usages, it could 
not, with safety, be generally followed. As 
an instance, I may adduce a surgeon w 
several years ago, in the eastern parts of the 
metropolis, succeeded to a very lucrative 
practice, which in ashort time fell off nearly 
one-half, solely from his having innovated 
by charging for visits instead of medicines, 
With respect to the traffic in quack medi- 
cines, we may well despair of its suppression 
by legislative enactments, when we reflect on 
the history of a St. John Long and other empi- 
rics,and on the warm patronage they received 
from persons of the highest rank. 
always exists much gullibility io the great 
and little vulgar; and, si populus cult decipi 
decipiatur. Though I believe penalties would 
be onavailing, much in the way of diminish- 
ing the traffic might be accomplished, by 
Ministers withholding their sanction in the 
stamp ; but have they sufficient patriotism 
aod humanity to forego the blood-stained 
revenue thus obtained? The goveroment 
of a past period was justly denounced for 
permitting lotteries ; but the guilt thus in- 
curred was, I conceive, venial, compa 
with that of encouraging the murderous 
traffic in patent poisons. 
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Every thing connected with our profession 
is, at present, in a state of disorder and un- 
certainty ; its laws are in abeyance; and 
young men, about to commence their medi- 
cal studies, are quite at a loss what to ex- 

t, or what plan of education to pursue. 

t is time, therefore, that we had enacted a 
liberal reform bill, though it might not be 
in all respects comniensurate with our wants 
and wishes, to remove this uncertainty, and 
establish our profession on a settled basis. 
The editor of the Sun, I perceive, jocosely 
suggests that, like the tailors, we should 
settle our little differences among ourselves, 
without parliamentary interference. But 
who will “ decide when doctors disagree?” 
And I strongly suspect thatthe Greek calends 
would arrive, ere the Editor of Tue Lancer, 
the presidents of the Colleges of Physicians 
and Surgeons, and the warden of the Wor- 
shipful Company would, in committee, con- 
cur on the subject of medical reform, Mr. 
Hawes’s Bill, I perceive by the papers of to- 
day, is, like its predecessor, Mr. Warbur- 
ton's, consigned to the tomb of the Capulets ; 
apd the honourable House, like the country 
at large, seems to think that medical legis- 
lation ought to originate with the author of 
the Mepicat Witnesses’ Bitt; and from him, 
the talented and well-tried assertor of the 
just rights of the profession, the indefati- 
gable and successful opponent of monupoly 
and abuse, speramus meliora, I am, Sir, 


your obedient humble servant, 
J. M.D. 
East Road, March 18, 1841. 


PARISH OF ST. MARYLEBONE, 


To the Editor of Tut Lancer. 

Sin :—Having some time ago observed in 
the public papers, that it had been stated, at 
a meeting of the directors and guardians of 
St. Marylebone, that the medical cure of the 
poor cost that parish upwards of 30001. per 
anoum, it struck me that they must act with 
great liberality towards the medical officers 
employed by them, when compared with the 
pittance allowed by the poor-law commis- 
sioners. 

A few days ago I saw an advertisement 
in the Times from the directors and guar- 
dians, requiring the services of what they 
are pleased to term an“ honorary physi- 
cian.” Being anxious to procure employ- 
ment, and legally qualified for the office, I 
lost no time in waiting upon one of the 
guardians with whom I was acquainted, for 
the purpose of ioquiring from him as to the 
nature, duties, and emoluments of the office. 
He could give me little iaformation about it: 
all he knew was, that they required the ser- 
vices of an additional physician ; that he was 


and, though last, not least, that he was to 
receive no pay! But this information, small 
as it was, was quite sufficient for me. 

My object in now writing is, to inquire of 
you, Mr, Editor, the meaning of the direc- 
tors and guardians of the poor of a parish, 
and that parish the most wealthy, the most 
important in Eagland—in the world, adver- 
tisiog for gratuitous services! Is it legal? 
is it just? is it honest?’ There is but one 
answer to the question—It is not. I have 
been told thatthere arethree or four candidates 
in the field for this public appoiotmeat, Can 
this be possible? L hesitate not to assert that 
the man, be he physician, surgeon, or apo- 
thecary, who would accept a gratuitous pa- 
rish appointment, is uaworthy of the honour- 
able profession to which be belongs. 

Frequently have I seen your able pen en- 
deavouring to correct the numerous abuses 
of our unfortunate profession: few weeks 
pass that Ido not see the name of some ge- 
veral practitioner held up, aod most justly 
so, to professional odium, for accepting a 
smaller sum for attendance on the , or 
for vaccination, than would be offered to the 
meanest labourer; yet here, close to your 
own doors, in the most important parish in 
the world, are men holding, or supposed to 
hold, a respectable rank in the profession, 
performing gratuilous parish services! The 
poor man, whose “ poverty, but not his will, 
consents’ to accept a small sum, is held up to 
public odium ; whilst men who have no such 
excuse to plead, perform similar services for 
nothing, and are allowed to escape with im- 
punity. 

lam not, at present, argaing against 
gratuitous services in hospitals; every man 
knows, that hospitals are governed by, and 
are for the benefit of, medical officers in the 
first place, and in the second (but in a much 
minor degree), for the benefit of the pa- 
tients ; but what L exclaim against is, gra- 
tuitous, consequently, irresponsible, and 
very often badly-performed services, on the 
poor of a parish, 

The poor are supported by a compulsory 
rate,and have as good a right to efficient 
medical services, as they have to good bread, 
If gratuitous services are efficient, why do 
uot the guardians ad:ertise for an honorary 
master, an honorary secretary, or other of 
the numerous paid officers, Ob! but it may 
be said, * they who Gill such offices are per- 
sons who eara their bread by their labour; 
but physicians and surgeons are men in a 


| higher rank of life, who can afford to give 


their services gratuitously.” But let me 


| ask, do the guardians ever advertise for an 


honorary solicitor, an honorary chaplain, or 
an honorary barrister? They do not. Why? 
In the first place, they would be unable to 
obtain them ; and, io the second place, they 
would have no confidence in men who would 
give their services gratuitously when pounds, 


to assist in the general work of the house ; | shillings, and pence are concerned; but when 
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it is merely the safety of the poor, it appears 
to be quite a different matter. 

Are you, Sir, aware how this boasted 
30001. per year isexpended? If so, it would 
confer a great favour on an old subscriber to 
hear a few words from you on the subject, 


March 17, 1841. 


DISTINGUISHED PHYSICIANS, 


To the Editor of Tue Lancer. 


Sir :—Some short time siace I directed 
your attention to a kind of itinerant physi- 
cian, of the name of Evans, who had ma- 
naged to keep his name before the public 
by advertisements in the public papers. Uo- 
fortunately for our profession, which, when 
practised bonourably, is so enoobling to the 
morals and feelings of its members, the plan 
pursued by Dr. Evans is not the only iliegi- 
timate mode of getting into practice, which 
the “ physician,” careless alike of the 
honoar of his profession, or of the interests 
of his fellows, may and does take. 

The following brief notice of the career of 
one of these “ regular” gentlemen, may not 
be unamusing to your readers ; it will give 
some of them an insight into the manner in 
which the general practitioner is occasion- 
ally robbed by those of the “ higher grade.”” 
A “ physician,” with a short surname, of 
one syllable, but with a long christened 
name prefixed, to give the following little 
word some importance (in the way that 
Colman describes the dancing-master to 
knock, “ one loud, and then a little one, as 
though the knocker fell by chance behind 
out of his fiogers”), takes a house in a square, 
near Regent-street; he manages shortly, 
by what means it were difficult to say, but 
certainly not by concours, to be elected 
physician to a hospital ; but fieding few 
pupils, and little profit from this appoint- 
ment, he thinks it advisable to take some 
other mode of making his way, and actually 
becomes regularly installed an apostle of a 
particular religious sect ; and occasionally, 
at whose conventicle, near Oxford-street, on 
a Sunday evening, he may be heard and 
seen doing his apostolic duties! This tells 
to a certain extent, but is not sufficient, and 
so avother mode is added to those already 
mentioned, that of seeing patients early io 
the morning, and giving his*‘ advice gratis.” 
The name of a “ physician” sometimes 
pleases the “* poor,” and many of them ac- 
cordingly flocked to his kitchen area-gate, 
by six or seven in the morning, to receive 
the advice of the “ great man,” who managed 
to keep up his establishment, in part, by a 
per centage which he took on every bottle 
of medicive which was made up by the 
druggist to whom this disinterested philan- 
thropist sent all his prescriptions, But a 
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better thought strikes him than this; he 
takes two “ pupils,” at high premiums, who 
have the privilege of sitting at his table in 
the morning, to * see the practice.” These 
pupils become practitioners ; they must be 
started somewhere. How can they forma 
connection? What so easy, when backed 
by their master’? Let them take a house 
each ; let one be situated near the governor's 
residence, if in a by-street so much the 
better; let the other be half a mile from 
this, in a populous neighbourhood, at the 
corner of a street; let all prescriptions 
be taken by these “ pupils,” as they sit at 
the morning table, divide them equally, 
however, for they each paid equally for the 
privilege, and let the patients call for their 
medicine at a certain hour, If a decent 
woman presents herself, and happens to be 
enciente, no matter who attended her before, 
the physician can recommend Mr. Brown, 
or Mr, Smith, ove of bis ** pupils,” as being 
very clever in that particular branch ; and, 
no doubt, twenty labours a-year may be pro- 
cured in this way for each of the young 
beginners. This plan, Mr. Editor, is tried— 
twas tried—has been in operation upwards of 
three years, and has answered marvellously 
well for the speculators. How it has 
affected neighbouring practitioners, 1 leave 
you to judge. But the worst remains; one 
of the businesses has changed hands, and 
the present proprietor bought the right to 
“ sit at the table,” and to share the prescrip- 
tions aod the midwifery cases, with the 
drags and bottles. One would think that 
all these means of distinguishing himself 
would have sufficed for the worthy “ physi- 
cian ;” but no, be must needs publish a book 
on a prevalent disease amongst children, 
He knew little of the subject, but he found it 
easy to borrow ; and as it was“ inconvenient” 
to acknowledge his authority ina peculiar 
mode of treatment, the only part of his book 
worth reading, he laid himself open to a 
severe but just censure from the pen of the 
plagiarised author, in the pages of Tne 
Lancet. Even bis hardihood of conscience 
would not give him courage to reply ! 

I should not, Sir, have noticed the indivi. 
dual who is the subject of the foregoing 
remarks, did I not perceive his name 
among the list of officers of the first medical 
society in London; a position which he 
no doubt obtained by the same “ straight- 
forward course” which has distinguished 
his whole career. I am, Sir, yours, very 
obediently, 

Aw Onserver. 


MEDICAL OFFICERS IN UNIONS. 


To the Editor of Tut Lancer. 
Sin:—In the Newark and Notiingham 
Mercury of March 5th appeared an adver- 
tisement, offering the districts of the South- 
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well union to medical men for tender, the 
election being stated to take place on Tues- 
day, the 16th. The practitioner who held 
the district No. 2 in the last year being 
only a L. A. C.: intending myself to tender 
for the same, and being a L. A. C. and a 
M. R.C.S., l addressed a letter on the sub- 
ject to the poor-law commissioners, asking 
them if a candidate possessing the last- 
Bamed qualifications was not to be preferred 
to one only holding the first, The reply 1 
have enclosed, bat I must confess it does 
not give me the least satisfaction. I still 
am of opinion, although at this time I can- 
Bot find one to the contrary, that they have 
at some time recognised it as a principle to 
be acted upon in the election of medical 
officers to a union, that if a man offered him- 
self having a diploma from the College and 
a licence from the Apothecaries’ Company, 
the preference should be given to him, ua- 
less in practice previous to 1815.* 

I attended at Southwell on the day of 
election; and, although the guardiaos had 
offered it to competition, it appears they had 
fixed their own sums at which such of the 
different districts should be let: not letting 
such appear io the advertisement, the suc- 
cessful man for No. 2 being the old officer. 
Why, may I inquire, was not I asked if I 
would accept it on the same terms (why I 
make this remark will presently appear), 
my qualification being superior. For No. 6 
three tendered, ove being the party to whom 
No. 2 was awarded, at 18/., the others being 
both legally qualified ; one tendered at 19/., 
the other at 21/. Will you believe it? Al- 
though they did pledge themselves not to 
accept the lowest tender, they called in the 
man at 21/., saying, “ If you chovse to take 
it at 18/., you may have it; to which he 
immediately consented. The same thing 
being done in the district No. 2, for which I 

at 28/., the successful candidate at 
25. I cannot understand how they came to 
such a decision, in face of the advertise- 
ment; to me it appears perfectly inexplica- 
ble, and to be both very unjust and ex- 
tremely dishonest. I am, Sir, your obedient 
servant, 

Joun Samvuet. 
Satton-upon-Trent, Newark, 
March 28, 1841. 


* The commissioners have never adopted 
any such rule. On the contrary, the “ qua- 
lifcation” and competency of the candidate 
seem always to have been regarded as ob- 
jects which were secondary to the sum per 
anoum at which he would profess to under- 
take the duties of the office. In many cases, 
if a person could be obtained who was not 
unlikely to ease the rates by letting the 
sick, the infirm, and the useless “ die off,” 
the preference was given to such an one. 


— called “ weeding out the popula- 


“ QUALIFICATION OF MEDICAL OFFICERS. 

“ Poor-law Commission- office, 
Somerset House, 15th March, 1841. 

“ Sir :—In answer to the inquiry contained 
in your letter of the Sth instant, respecting 
the qualification of a medical officer, the 
poor-law commissioners desire to state that 
they guide themselves entirely on this sub- 
ject by the 109th section of the Poor-law 
Amendment Act, which defines a medical 
officer to be any person duly licensed to 
practise as a medical map. 

“ The commissioners presume this defini- 
tion to include every description of legally- 
qualified practitioner, aod the commissioners 
have neither the power nor the inclination 
~ confine the qualification withia narrower 

mits, 
“ Signed, by order of the Board, 
E. Cuapwick, Secretary. 

“ To J. B. Samuel, Esq., Newark.” 


PROFESSOR OWEN'S LECTURES. 


To the Editer of Tut Lancer. 


Sir :—As I did not see your reporter 
sent at the College of Surgeons owed ma 
allow me to communicate to your readers a 
brief description of the discourse delivered 
by Mr. Owen. The professor, at the con- 
clusion of the first lecture, which contained 
a recapitulation of what he had gone through 
in former courses, announced that he would 
yesterday commence the interesting subject 
of comparative aod fossil osteology, and 
hinted that his mode of treating the subject 
would relieve it somewhat of that dryness 
which is usually connected with it. Ac- 
cordingly, a goodly display of members as- 
sembled yesterday, several being elders of 
the profession, and not a few provided with 
note-books and black-leads. It will scarcely 
be credited, that Mr. Owen occupied the 
whole hour in a demonstration of the bones 
of the haman skeleton, of so purely an ele- 
meotary 4 nature, that the veriest tyro of the 
profession who had attended but one course 
of lectures would have learned nothing from 
the lecture. The manifest, and I may say 
insulting absurdity of pointing oat to the 
* learned” members of the college, which 
was the squamous, which the petrous por- 
tion of the temporal bone, the arched form of 
the skull, and the number of bones of which 
the lower extremity is composed, ought to 
have beea at once evident. The wearied 
looks of those who were present testified how 
foolish was the proceeding; and I can only 
complimeot them for their politeness, in not 
otherwise manifesting to the lecturer how 
much he had mistaken the nature of the 
office he had to falfi. It is true that Mr. 
Owen apologised for bringing before his 
audience a demonstration that was familiar 
to them even in their pupillage, upom the 


ty. 
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plea that there were persons 

ot, to whom such information might be 
useful, I think this makes matters worse ; 
for it seems too bad to calla room full of 
members of the college together to listen to 
Mr. Owen's enumeration of the bones of the 
skeleton, to one or two persons for whom the 
lectures were never designed, &c., could be 
of no utility to, if they are uo 
the elementary knowledge contained in yes- 
terday's lecture, and which it alone, without 
studying the skeleton, could not supply them 
with, A better explanation of this extraor- 
dinary lecture is, that it was delivered on 
“ April-fool’s day.” I am, Sir, your obedient 
servant, 

J. C. 


London, April 2, 1841. 


*,* Oar correspondent does not seem to 
be aware that several noblemen and unpro- 
fessional gentlemen are in the babit of at- 
tending the above lectures, and that the de- 
monstration of the bones was intended as 
courtesy towards them. The lectures of Pro- 
fessor (Owen are by no means deficient in the 
philosophy of our science, as the course on 
reproduction, published in our last volames, 
amply testify. The Bishop of Londoa, 
Lord Cole, Sir Philip Egerton, Mr. Back- 
land, &c., are frequent visitors to these lec- 
tures. The demonstration of the bones of 
the skeleton, although probably somewhat 
distasteful to a junior member, would be 
greeted with satisfaction by many senior 
practitioners, as a means of refreshing their 
knowledge upon an important part of our 
system. 


MEDICAL CHARITIES, 


To the Editor of Tue Lancer. 


Sin:—It is at all times extremely invi- 
dious to institute comparisons, whether 
between nations or individaals; but cases 
occasionally occur which reader such a task, 
however ungracious it may seem, an im- 
portant and necessary duty to the public. 

I am led to trouble you with these ob- 
servations, from recent facts, which have 
come to my knowledge, respecting a public 
medical institution, not many miles distant 
from Regeot’s Park; and which appear to 
be so contrary to the principles upon which 
such institutions should be conducted, as 
renders it necessary to expose them to the 
test of public opinion, through the medium 
of your useful and in@uential Journal. Lo 
doing 80, however, it will not be necessary, 
nor is it my intention, to indulge in any 

or to cast imputations 


upon the conduct of particular individuals : 
my observations being directed rather 
against the system than the agents ofit. Aa 
advertisement appeared, a few days ago, ia 
one of the moraing papers, announcing a 
vacancy io the office of secretary and apo- 
theeary to a certain medical institetion ; aod 
Stating that testimonials were to be for- 


of| warded to the treasurer within a specific 


time, and that the election was to take 
place a few days after. My informant 
states, that immediately upon seeing the 
advertisement he declared himself a candi- 
date for the office, prepared the necessary 
testimonials, and lost no time in canvassing 
the electors, who, it appears, compose the 
committee and vice-presidents. After se- 
veral days had been devoted to the fatiga 
and rather irksome duty of canvassing, 
other necessary arrangements, he is 
formed, by parties who are well 
with the facts, that all his labours have beea 
throwa away, his time uselersly and uopro- 
fitably employed, and bis anxious ex 

both of body and mind, frustrated and oulli- 
fied by the exercise of private interest! 
That, in point of fact, nearly all the votes 
aod proxies had been engaged by certain 
parties ab initio, all the electors privately 
and secretly canvassed ; and that the elec- 
tion was, de facto, if not de jure, decided 
perbaps several weeks before the adverti<e- 
ment appeared!! Now, I ask you, Mr, 
Editor, Lask the profession and the public, 
is this justice? is it fair play? or is it not, 
rather, an imposition, a gross delusion, and 
an idle mockery, practised as well upon the 
public as the profession; or at least upon 
that portion of the latter, who may be com- 
pelled to devote their time, and laboar, aad 
health to the duties of a humble, and per- 
haps humiliating, office? 

These, Sir, are the simple facts of this 
case ; and which, I fear, is by no means an 
isolated one; but that it forms part aod 
parcel of a system too generally acted upoa 
at other public institutions in this metro- 
polis! It has been remarked that John 
Ball is a gullible animal; and though the 
observation is not calculated to gratify our 
national pride, or to extol our judgment and 
penetration, there are, I imagiae, sufficient 
instances on record to justify its application, 

“They maoage these things better in 
France.” In that country, as is well known, 
the vacancies to medical offices are open to 
competition by public concours, which af- 
ford a fair opportunity of reward to merit, 
as opposed to private influence or intrigue. 

I regret to , that we are far behiod 
our belligerent neighbours in this partica- 
lar, as well as in many others of public 
utility; and that they possess more liberal 
and enlightened views of the sources of pro- 
fessional and general knowledge, and @ 
more comprebeasive extension of the means 
by which it is to be acquired. 
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It may be hoped, that as we are now 
likely to obtain a reform in our colleges and 
halls, the same may be extended to our 
hospitals and dispensaries, and that a clause 
may be introduced in Mr. Hawes's Bill to 
effect this desirable and salutary change. I 
have the hovour to remain, Sir, your most 
obedient servant, 


London, Feb. 20, 1841. 


Veaitas, 


EXTEMPORANEOUS PRODUCTION 
OF ICE, 


Teo the Editor of Tue Lancer. 

Sir :—I need not say how valuable the to- 
pical application of cold is in local infamma- 
tion; but ice is seldom to be obtained, io 
provincial districts, in warm weather. I 
beg, therefore, briefly, to describe a simple 
‘machine to effect this purpose; and the 
description, without a figure, may suflice. 

Air being condensed io a proper reser- 
voir, is suddenly suffered to escape by 
opening a stop-cock, and is conveyed to the 
spot (preserved wet with water, alcohol, 
or ether,) by means of a flexible pipe. The 
cold superinduced is below 32°; hence 
water io a ball of glass is speedily frozen in 
such acurrent; aod the priaciple is illus- 
trated on a large scale in the mine at Che- 
mitz, in Hungary. It is easily understood, 
and belongs to the phenomena of lateat ca- 

ic. 

Its extreme portability and simplicity, 
combined with its complete efficiency, re- 
commend the instrament as a valuable ad- 
janct to the medical practitioner. I am, 
respectfully, Sir, your most obedient ser- 
vant, J. Murray, 

March 24, 1541. 
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TO CORRESPONDENTS. 


How can the correspondent, who signs 
his letter A Constant Reader of your Valuable 
Journal, expect that such statements as he 
has forwarded should be repeated, either 
editorially or legislatorially, upoa anouy- 
mous authority? 


Mr. Joun Sxow, of 54, Frith-street, Soho, 
wishes Mr. Rees to be informed, with refer- 
ence to the letter in Tue Lancet of April 
3rd, that the report of Mr. Saow’s paper, 
« On some deformities of the chest and spine 
in children,” in Tae Lancet for March 20th, 
although very correct so far as it goes (ex- 
cepting, indeed, the title), does not contain 
the whole of the paper. Io that communica- 
tion itself, Mr. Snow says that he “ referred 
to Mr. Rees’s letter, in the “* Medical Ga- 
zette,” aud gave his reasons for differiog 
from Mr. Rees’s opinions; one of which 
reasons was, the absence ia his (Mr. Soow’s) 
cases of the disease of the lungs, to which 
Mr. Rees attributes the deformity. 


The unimportant alteration in Mr. Geo, A. 
Rees’s letter could not be made, because it 
was not handed to us in time for the change, 

The letter and extract from Mr. H. V. 
Martin have been received, 

Can any of our correspondents faraish us 
with some account of the mode of carry:ny; 
into operation the new Poor-law in the 
Newbury Usioa ? and the same with regard 
to the union of Coxheath, near Maidstone, 
and the treatment of the poor in the work- 
house of that union ? 

The letter of A London Physician is too 
palpable a puff for insertion elsewhere than 
amongst the advertisements. 

The report of C. H. G, shall receive aa 
early insertion. 

Mr. Worthington's case of “ Aneurism by 
Anastomosis,” was published in Tne Lancer 
for 1839-40, vol. ii., p. 726. We did not 
deem it necessary to engrave the drawing, 
as the description fully explained the nature 
of the case. 

Mr. Mackenzie's paper shall be published 
in anearly number. 

Communications have heen received from 
Mr. Whitfield; Mr. Grime ; O. P.; A Late 
Naval Assistant-Surgeon ; Mr, Clark; Mr. 
Craig ; Mr. Gravenor. 

The communication from Blackburn, on 
the subject of vaccination, shall be published 
in our next. The proceedings of the indivi- 
daal in question are most disgraceful and 

John Robertshaw will receive an answer 
at our office. 

Mr. Hugh Powell resides at No. 24, 
Clarendon street, Somers’-town, 

We are unable to offer any advice to 
M.R. C, S., of Stepney, unless it be that be 
should put his shoulder to the wheel, 


